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2003-LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # A96000000067

1. Entity Name

P & W REALTY, LTD.

.
- .
/‘:f

Principal Piace of Business
504 4TH AVE.

MELBOURNE FL 32951

Mailing Address
504 4TH AVE.

MELBOURNE FL 32961

2. Principal Place of Business

3. Mailing Address

FILED

03APR -3 AM S: 18

Ri 2 OF STATE
AR ASQ E FLORIDA

RGO
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AL
(R

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

)
!
)

3

City & State City & State 4. FEINumber 5Q-9951883 Applied For
Not Applicable
® Country P Country 5. Cerificate of Status Desired O $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JONES, RICHARD O - -
1250.W. EAU GALLIE BLVD...SUITE.J _..|. Street Address (P.Q. Box Number is Not Acceptable)
Ch L Nl = e i s = et M e R B e a— x - = =
MELBOURNE FL 32935
\ s T 2
3"“"—-- T2 AN ‘l!.VJIL_ City Zip Codo

.

1y £8/8000

FL

SIGNATURE

Signatura, typed or printed name of registered agent end titla if applicable.

DATE

9. Capita! Contributions
as Shown on record.

$400,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET AUDRESS
NAME VITALE-LEWIS, VICTORIA A
sTheer annaess | 504 4TH AVE. H 1] W1
CITY-ST-2IP M 2 LS BE Y 1 S s O P
corv-st-ze | MELBOURNE FL 32051 330801044001 #4397 S
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CHTY-ST-2IP
CiTY-ST-2P -
DOCUMENT # STAEET ADDRESS g il
o o o L o R et P
STREET ADDRESS A U-_i."!_i.i““LilU“l"“'* R 7
CITY-5T-2P
omestaap_ | e —_— ;
DOCUMENT #
STREET ADDAESS
NAME — - S . -
STREET ADDRESS CITY-ST-21P
CITY-ST-21P -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-57-2IP -

14, | hereby cartify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), 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 General Partner of the limited partnership or

the receiver or trustee empowered o

SIGNATURE:

xecute this report as required by Chapter 620 Florida Statutes

l'!l'?'1§

E REAUIRED

>[4]0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

! Date Daytime Phone #

CR2E003 (10/02)



