N 2829
- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
2055 PBL, LTD

A98000000616

Principal Place of Business
800 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

Mailing Address
800 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401-3720

2. Principal Place of Business . ’ 3.

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

SEORETARY UF STATE
DIVISION OF DORPORATIONS

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applled For
65.0849496 Net Applicable
Zp Couniry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent [ 7-Name and Address of New Registered Agent
e e TR OTTTT e ' Name

ARSENAULT, GERARD A
800 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

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

City

Zip Code

FL

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

Signatura, typed or printed name of registerac agent and title if applicable.

{NOTE: Registered Agent signature requirac when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$150,000.00

10. Amount of Capital Contributicns
In FLOR!DA to date.

11. MAKE CHECK PAYABLE TO 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 | KB ADDRESS GHANGES ONLY
nocumen# | P98000021074
NAE 2055 PBL, INC. STREETADORESS ey
smeeraooress | 800 NORTH FLAGLER DRIVE TN
cv-sr-zp | WEST PALM BEACH FL 33401 oy St-2P LN e e
mm&m STREET ADDRESS
STREET ADDRESS
CITY-ST-2P
CIY-ST-2P
mm?{; L —m e mmnoeTT - === | STREET ADDRESS - o o -
STREET ADDRESS
CITY-ST-2P
CY-ST-2P
mmam STREET ADORESS
STREET ADDRESS
ony-51-2° oy s7-2¢
DOCUMENT # .
NAME DDRESS
STREET ADDRESS
CITY-§T-2P
CITY-ST-2P
mmarw , STREET ADDRESS
STREET ADDRESS”
X CY-ST-2P
cv-51-2p !

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate
the receiver or trustee ermpowered to exg

etby Chapter 620, Florida Statutes

and that my signature shall have the same lega! effect as if made under oath; that | am a General Fartner of the fimited parinership or
einhis report as requi

SIGNATURE: _

747{/’: - ( 56, ) ST 33

Date -~ Daytime Phone #

CR2E003 (9/99)

A



