FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

Fit.

FLORIDA DEPARTMENT OF STATE SE ED

™| R
ATIONS

1997 DIVISION OF CORPORATIONS 97 JAN - 7 AH 9, 26

1. Mame of Limited Partrership 1a. DOC U M ENT #

: B94000000387
AMHC1, LITED PARTNERSHP A0 AR

col/i

Maling Address Principal Oice Addrass 3 Dateuurmed or HBD'S!BW 53- gﬁmﬁl &O?;gg:.'gi_ons as
6 UPPER NEWPORT PLAZA 6 UPPER NEWPORT PLAZA 09/28/1994 $3,000.00
NEWPORT BEACH CA 52860 NEWPORT BEACH CA 82660 B8, Doo o Lowt Foper '

04,22“9% 5b. Amaount of Capital

Contributions in FLORIDA

3 3 4. state or Country of Formation to dale:
« Mailing Address 8. Principal Office Address
i DE - $ 3.000,00
Suite, Apt. #, etc Suite, Apt. #, etc. "B, FEI Numbe :
: p > 30601581 wjospotid
: Not Applicabl
City & State City & State i M
7. Cortiticate of Status Desifed D $8.75 Additional
2p Country Zp Country - Fee Reulred
8- Make check payable to: Dept. of State (See reverse side for fee information)
9. Name and Addrass of Current Reglstersd Agent 10. Y changed, new Registered Agent/Ofiice
Name
C T CORPORATION SYSTEM N e S ) e e
Streal Add P.C). Box Numb Aol T ! ") 1y T
1200 SOUTH PINE ISLAND ROAD et Addross (PO, Box Flumbe aTﬂT."'lb.-’ =105 7--017
PLANTATION FL 33324 Suite. Apt. ¥, etc. 3.3 o ; _ "
City FL Zip Code

108, Pursuant to the provisions of seclions 6209051 and €20 192, Florida Statutes, the above-named limited partnership organized or ragistered under the laws of the State of Florida, submils this statement
for the purpose of changing its regislened office or regstered agent, ar bth, in the State of Florida. Such change was authanzed by its general pariner{s). | hereby accept the appointment of registered
agent | arm familiar wilh, and accepl the chligations of section 620.192, Fiorida Statules.

SIGNATURE (Registered Agent Accepting Agpainiment) . DATE

A GENERAL PARTNER THAT IS A CORPOHAT!ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partrer . Registration/
11, Hame(s) of Genaral Partner(s) 11a. (00 NOT Uss Fosi Oftice Box Numbers) | 11D, City. State & Zip Code 1€, Document Nomber
AMERICAN MODEL HOME CORPORAT 6 UPPER NEWPORT PLAZA NEWPORT BEACH CA 9266 FO4000005036
4
*
Note: General pariners MAY NOFDb4 changed on this form; an amendment must be flled to change a general partner.

42. 00 hereby cerlily hat the informalion supplec i i arily fumished and does not quality tor the exemption stated in Section 119.07(3)(k}, Florida Statutes. | release the Division of

Corporations from any liabilty of non-compliapfe with Sglction 119,87(3)(k] in the event that the information suppliad is deemed exermpt fram public access. | further certidy that 1he information indicated on

this annual repart is true and accurale and ] ave Phe same lagal effects as if made under oath. 1 further cerlify that | am a General Partner of the limited partnership, receiver or trustea

empowered 1o execuls this report as rog

SIGNATURE oate 12/24 /96

R R T Ty AT p——

E
Typed or Pﬂnled Name ol' Gonnml F‘arlner Sqnmg Form %v

CR2EQQ3 (6/96)



