2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000001204

1. Entity Nama

AMBRY HOMES NORTHERN, LTD.

Principal Place of Business

Mailing Address

FILED U

OTAPR 27 Py 3: g

3501 SW 185TH AVENUE 3501 SW 185TH AVENUE SECRE TARY ¢
MIRAMAR FL 29029 MIRAMAR FL 33029 TALUAHA 3‘3’;-‘1 o Lcdf?lgjﬁ

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- . . . - NOT APPLICABLE -1 |Not Applicatie
<ip Country Zip : ‘ | Country 5. Certificate of Stalus Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL’ GARY A Street Address (P.O. Box Number is Not Acceptable)
3900 BONAVENTURE BLVD.
WESTON FL 33332
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registerad agent and title it epplicable.

(NOT  Retnstered Agent signature required whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capit ( Contributions
in FLORIDA to ¢ ite.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION ;

A GENERAL PARTNER THAT IS A BUSINESS EA TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocument | PG3000008426 STREET ADDRESS
HAME PONDAPPLE DEVELOPMENT, INC.
STREET ADDRESS | 3501 SW 185TH AVENUE CiTy-§T-21P
erv-sT-2¢  [MIRAMAR FL 33029
Bl aL: Vel Pt
DOCUMENT# | (344686 STREET ADDRESS o 914 01 01009004
NAME MITCOR, INC. -05/1440
A ARAT ) SRR I,

STHEET ADDRESS [ 3501 SW 185TH AVENUE CTy-STa T L 1 '
ov-st-ap, _|MIRAMAR-FL 33029 - - - ~ - : L L L
DOCUMENT £+ STREET ADDRESS
NME o
STREET ADDRESS

CIrY-51-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

oITY-ST-2P
anTy-sT-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-29
CITY -5T-ZIP
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTy-ST-2P -

4v 2808000

CR2E003 (11/00)

ihg does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have e same legal effect as if made under cath; that | am a General Partner of the limited partrership or

" as requue y Chag: 3r 620, Florida Statutes
i((*u i) 4’/;%( 9sY- 4434/5 C(.

. < SIGNATURE AND wnep OWED NAME OF SIGNING GENERs L PARTNER ’ Data
7z 7 :

14. | hereby certify that the information supplied with this
indicated on this report is true and accurate and lh

]SIGNATUFIE




