L OlAFLE UREUK AEHE °

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000452

1. Entity Name

NORTH AMERICAN HOUSING PARTNERS, LL.C. |

»

HILED

Principal Place of Business

11936 WEST 119TH STREET. PMB 358
OVERLAND PARK XS 66213

Mailing Address

11986 WEST 1137H STREET. PMB 356
OVERLAND PARK KS 66213

01 WG 27 PHiz 1T

SECRETARY (OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

(AR

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

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 48_1 199036 Applied For
Not Applicable
(1 Z a
e Country P Country 5. Certificate of Status Desired _&_ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent -+ 7. Nama and Address of New Reg ed Agent
- — . PR —— o ~ | Name_ . [ I
WELCH. DELORIS D Strest Address (P.0. Box Number is Not Acgeptable)
9250 SW 32ND AVENUE RD.
OCALA FL 34476
City FL ’ Zip Code
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
Signature, typed or printed name of registerad agent and title if applicatbie. {NOTE: Ragistared Apent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ME MGRM [T Dalete TME [JChenge [ Addition
HAME WELCH, DELORIS D NAME
STREETADDRESS | 9950 SW 32ND AVE. RD. STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-ZP
TME MGRM 1 Delete TITLE o - - [ Change [ Addition
NAME KENNEDY, CHARLES W NAME SIrk e '_;_ff V—;: TTITIT Ll o
STREET ADDRESS 5010 WEST HILL DRIVE STREET ADDRESS | F4R4E55. 00 #ekakSs, 10
CITY-ST-2IP TOPEKA Ks CITY-ST-2IP -
TITLE [ Delete TILE O change  [J Addition
- —
v - - R L e 1 5 15 1| . = P Pk e
STREET ADDRESS STREET ADDRESS -02/30/01--01005--015
CITY-5T-ZP omy-sr-zp wkbkss, 00 #4455, 0
TIMLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-ZIP CITY-ST-ZIP
TILE O oelete STLE - [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TIMLE [ pelete TME [ change [ Addition
NAME T, NAME
STREET o STREET ADDRESS
CITY-ST¥ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

§-20~0 7%-27/- ¢OZ<

T siGnaTuRE: W ARAATURE 750 SRIEDE FVUVED Y

SIGNATURE AND TYPED OR PRINTED N.’“E OF SIGNING

OR AV REPRESENTATIVE

Date

Davtime Phone #

CR2E083 (5/01)




