‘2002 UNIFORM BUSINESS REPORT (UBR) . T

120

il \.n

DOCUMENT #  A9700000

AMBRY HOMES EASTERN, LTD.

FILED
02HAR I} PM 3:43

Mailing Address

3501 SW 185TH AVENUE
MIRAMAR FL 33029

Principal Place of Business

3501 SW 185TH AVENUE
MIRAMAR FL 33029

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

IV 838000 /

City & State City & State 4. FEI Number Applied For
e L e o 2T NOT APPLICABLE . roraomicaa] —-
Zip Country Zip Country " ‘ $8.75 Addiional
N I R 1 e 5. Certificate of Stalus Desired (| Feo Roquired -
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = R B = e e e e e -—{{.
M"CHELL’ Y A Streeg‘\%déess (P.0O. Box Number isqgt Aggeptable)
3900 BONAVENTURE BLVD. L seo 188% ASeaae
WESTON FL 33332
City . Zip Code
Miearnae | Flokl of FL 3039
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $10 m m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumerts | PS3000008426 S
' i STHEET ACDRESS &
NAME PONDAPPLE DEVELOPMENT, INC. [
stree aooness | 3501 SW 185TH AVENUE N —— — g
CTY-§%TIP MIRAMAR FL 33029 ZLOonS1o02s3 7y ——2 |4
DOCUMENT ¢ (44686 STREE ADDRESS =3 DA T--00 7 %
NAME MITCOR, INC. FHdH152, 75 #1038, 75
| Smeeraoosess | 3501 SW 185TH AVENUE e ey I
Toveer-ze | MIRAMAR L 330290 = <CTe=ST-DPams : g B
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-$T-20P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ABDRESS R oTy-5t-2
w | ciry-sr-zp St-ap
a: -
‘P | oocumend 4
= STREET ADDRESS
X | NAME
B STREET ADI)RESS 0
5| orv-srie m-si-2p
L .
—1| DOCUMENT #,
o - STREET ADDRESS
f—t NAME
()} STREET ADDRESS "
CITY-ST-ZP oiry-St-zi

the receiver or trustee empowered 10 execuie this re as required byShapter 620

14. | hereby certily that the information supplied with this liling does not qualify for the exemptich stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my,signature shali have ths samellegdal esffect as if made under oath; that | am a General Partner of the limited partnership or
orida Statutes

LETAR N oy P en &
SIGNATURE: X $ainil A AV LR L o"—“}& ) 6]5"[ ’7‘/5“/3%
I 1 SIGNATURE ANG TYPED GR PRINFEQNAME OF SIGNING GENERAL PARTNER Date Davtima Phona #



