/

2002 UNIFORM BUSINESS REPQ:‘I:_IT (UBR)

DOCUMENT #  A98000000093 " CLED ;

AV 6160000

1. Entity Name

ALLIED HOME MORTGAGE, LTD. 02 APR 29 AM Q: 01
Principal Place of Business Mailing Address SECRETARY OF STAIE
ONE SE 3RD AVENUE. 15TH FLOOR ONE S.E. 3RD AVENUE. 15TH FLOOR TALLAHASSEE, FLORIDA
MIAMI FL 33131 MIAMI FL 33131

.

2. Principal Place of Business

irass
SO ﬁﬁracwua@wD OO éﬁfm'fﬂa\ )

3. Mailing Ad

Suite, Apt. #, etc. Suite, Apt, #, etc.
- DUE BY MAY 1, 2
EB voem A S leor 002
City & State City & State 4. FEI Number Applied For
VDAL rf-—-— M (aumi ¢ 650801879 Not Applicable

Zip " Country Zip Country - . $8.75 Additional

33‘ 3 l 0NSA 3313 UM 5. Cenificate of Status Desired . [ Pon RBqLIire(li 1ana B
. 6. Name and Address of.Current Reglstered Agent -——— . ——z|osmu=o smsmasT <Name and Address of New Registered’'Agemt == :
s o Nameﬁ / RENC. /4

CHO T ER, =

SCHULTZ’ TERRENCE A Street Address (P.0. Box Rlumber is Not Acc ble)

ONE SE THIRD AVE, 15THFLOOR s SINGINE PO Y

MIAM FL 33131 6T Frooe

City Zip Code
Miami FL | “555/

8. The above named ent% statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
. 74 Te v)’/ o
SIGNATURE W EREENCE. A SCHULT% Lf/
Signature, typ‘d of printed name of registered agent and fitla if applicable. DATE
9. Capital Contributions e $25 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. ' ’ 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.
NQTE: General Partners MAY NOT be changed on the__form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
0CUM - 3
ocuments | LOT000000838 STREET ADDRESS ™ ]:—- S
NAME HOME MORTGAGE MANAGEMENT, L.C. ROO S\ iecmonis NLVID LEOOE, @
streeT anoress [ QNE SE THIRD AVE., 15TH FLOOR CTY-§T-2P . &
OTY-ST-2P MIAMI FL 33131 MIQM' ] L 56 ;3} &
&
DOCUMENT 4 STREET ADDRESS °
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7P <3111
R i e - S FEmT
STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-§T-ZIP -~
DDCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY &T-2IP -
DOCUMENT #
y STREET ADORESS
NAME
STREET ADDRESS . CITY-ST-2IF
CITY-5T-2IP -

14. | nereby certify that the information supplied with this filing does nat qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: _/_ (c/-\

indicatéd on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweryj 1o execute this report as required by Chapter 620, Florida Statutes .
306 379 700D

* z\ﬂ[% 2 Flamence LSz < S 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone &




