2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000616

1. Entity Name

2055 PBL, LTD

FILED

Principal Place of Business

800 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

Mailing Address

800 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

R 3 PRI 36

heCRETARY 0F STATE
ALLAH'SSD‘ FLORIDA

<

—-1

2, Principal Place of Business

3. Mailing Address

R GRS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
650849496 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, GERARD A Siraet Address (P.O. Box Number is Not Accaptable)
800 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401
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 Flarida.

SIGNATURE

Signature, typad or printed hama of registered agant and Lite if applicable.

{NOTE: Registered Agent signatura required whan reinstating) DATE

9. Capital Contributions
as Shown on record.

$150,000.00

10. Amount of Capital Contributions
in FLORIDA tc date.

1%. 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 13, ADDRESS CHANGES ONLY
DOCUMENT# | P8000021074 STREET ADDRESS
HAME 2055 PBL, INC.
TREET ADDI
STREET ADURESS | 800 NORTH FLAGLER DRIVE vtz
cmy-sT-2P - WEST PALM BEACH FL 33401
DOCUMENT # TRES! ADDRESS
NAME :
STREET ADBRESS
CITY-ST-ZP
GITY-ST-2IP
~DOCUMENT # - - — . . .
STREET ADDRESS ~ — —
NAME ‘ EOO0040275EE——2
STREET ADDRESS ovsie | 0472301~ DU o172
CITY-ST-2P ’ #H#4526. 25 #ee52h. 25
DOGUMENT #
STREET ADDRESS
NAME 5
STREET ADDRESS T .
o LITY-ST-2ZP
CITY-ST-2IP .
DOCUMENT # ' STREET ADDRESS
NAME
STREET ADDRESS o ; N
CITY-ST-2IP Gir-§7- :
DOCUMENT # :
STREET ADDRESS !
NAME ~ '
STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

14. | hereby certify that the |nformat|on supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empawered to execute this report as reaffred.by '

<

agter 620, Florida Statutes

y/ ﬁ/ (5¢1)&55- 313

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PAR'I'NER

Date -~ Dayhme F’hona L]

4v  Z210000

AY

CR2EQ03 (11/00)



