2003 LIMITED PARTNERSHIP
"UNIFORM BUSINESS REPORT (UBR L

PEO_CNUMENT # A98000000489 s
“AMM PLANTATION INVESTMENTS, LTD. FILED

03HAY -5 PH 310

Principal Place of Business . Mailing Address

STAPLE CHECK HERE

888 S.E. THIRD AVENUE 888 S.E. THIRD AVENUE - l,; CRETARY OF STATE
FT. LAUDERDALE FL 33016 £T. LAUDERDALE FL 23316 A LLAH.&SSFF FLORIDA
2. Principal Place of Business 3. Mailing Address H“'lu ‘||| ml“ m “m |I” I"““m Ilm ||m ““t \I"lll“ l“‘

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

DUE BY MAY 1, 2003
City & State City & State 4, FE| Number 65 09064 15 Applied For
. Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
E Fee Required
6. Name and Address of Currant Registered Agent ! 7. Name and Address of New Registered Agent

Name

FORMAN, M. AUSTIN

Street Address (P.O. Box Number is Not Acceptable}

888 S.E. THIRD AVE., SUITE 501

FT. LAUDERDALE FL 33316

City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - -
Signatura, ypad or printed nama of registerad agent and title if applicabla. DATE
9. Capital Contributions $1m w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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.
NCTE: General Partners MAY NOT be changed on the form; an amendment must he filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
oocument ¢ . | POSO00055212 STREET ATDRESS
wmme | AMERICAN MARKETING & MGMT OF GILLIS, INC. '
streeT aopRess | 888 S.E. THIRD AVENUE P —
orisze | FT. LAUDERDALE FL 33316
DOCH '
OCAMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ———— e —=
GITY-ST-2IP . ‘l_ ',i LU r: LN Lt -'5 -
CITY-§T-TP A5 A5 03050002 141,05
- DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS S
CITY-ST-2IP s .
DOCLMENT 4
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P ’
DOGUMENT ¢
e STREET ADDRESS
STREET ADDRESS
CITY-§T-2IP airv-S1-2°
BOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS —
CITY-57-2P s

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the samé legal efiect as if made under oath; that | am a General Pariner cf the limited partnership cr
the receiver or try smpowered (o axecute this repert as required by Chapter 620, Florida Statutes

Anoews Thme,dh ac

IGNATUR (- STCNETURE BaRUBED b it medk dhrles [15%) 5710302

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING SENERAL PARTNER Date N __/ Daytime Phone #

1y  2egi100

CR2E003 (10/02)



