2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
AMERA VILLAGE GREEN, LTD.

Principal Place of Business Mailing Address
2900 UNIVERSITY DRIVE - 2900 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330655083
2. Principal Place of Business - 3. Mailing Address “IN“ ‘N ""l Ilm III” ""“I“I ||"| ""I "”l mll ||”“|" ‘"I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Number Applied For

65-0921345 Nat Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired X $8'75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

AMERA PROPERTIES, INC.

Street Address (P.O. Box Number is Not Acceplable)

2900 UNIVERSITY DRIVE

CORAL SPRINGS FL 33085

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad nama of registered agent and title if appficable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record, ! in FLORIDA to date. $7,500.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNEH 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 l 13. ADDRESS CHANGES ONLY
oocuments | 624912 ‘ :
NAVE AMERA PROPERTIES, INC. STREET ADDRESS
smreeTAporess | 2900 UNIVERSITY DRIVE
orv-sr-ze | GORAL SPRINGS FL 33065 . eme-ST-2¢
DOCUMENT # e e -
AVE STREET ADORESS QOO0 S2892 79—
P tm P L B, S Ll wl wE N mt i mIm L]

STREET ADDRESS . =7 T o0
i crTY-§T-2P 150,00 #5000
DOCUMENT # ADORESS
NAME )

FOORESS Y- 57-2P
Y -5F- 2P oY=t
DOCUMENT # ADDRESS
NAME STREE
STREET ADDRESS oy-$1-2p
CITY-ST-2P =
DOCUMENT # STREET ADDRESS
NAVE
STRAZT ADDRESS r
oTY-ST.2P CIFY- 5T-
PICUMENT #
g STREET ADDRESS
STREET ADDRESS
oTY-ST-7P CIY-ST-2ZP

14. | herepy certify that ihe information suppliied with this fiting does not qualify for the sxemption stated in Section 113.07(3)(1}, Florida Statwes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the receiver or trustee empoweraggacxaee®This report as required by Chapter 620, Fiorida Statutes

T

-+
I
) )
LOAN

| .. | |
GATURE REQUWEED, erecident - yfh»/or  954-753-9500

- SIGNRTURE AND TYPED OB PRINTED NAME OF SIGNING GENERAL PARTNER Ame ra Pl‘Op ert ie s , Iﬁ% Daytime Phona #

SIGNATURE:

CRZEN (/9 1)



