2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG9000000273 i

1. Entity Name

PELAYO INVESTMENT COMPANY, LTD. FILED

Principal Place of Business Mailing Address 01 FEB "S Af‘i 10’ SD

1110 CORAL WAY 1110 CORAL WAY .
CORAL GABLES FL 33134 CORAL GABLES FL %134 SECRETARY OF STATE

. TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address - H“Il" II]I IIV' Ilm ll“l MI lI"I Il“l mll ““l“lmml ““ ll"

160 SW 8ESH # 1/ | Ji16o SGJ _EEST # 1)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Miamm,;  Flondp omami Flouda
City & State City & State 4. FEI Number Applied For
65"089 1048 Nat Applicable
Z& 3 i /) (’7 - C%Kd e Zig ’j | ’) (9 Cf)u% §. Certificate of Status Desired [} feaﬂ'gfqlﬁ?:;“""al
6. Name and Address of Current Registered Agent N . 7. Name and Address of New Registered Agent - - “—- . - - |
N —_
™ _Jose A PEIAYe
PELAYO, JOSE A Street Address (P.O. Box Number is Not Acceptable)
111G CORAL WAY :
CORAL GABLES FL IHeo S 8§ st # 11/
City '/Vw lﬁ-lﬂ'\ ‘ FL Z%C:cald;e' 3‘6

1 for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

,ﬂ?@/

submits this statem

8. The above named entl

SIGNATURE

Signature, typed or printad Wgs nd title if applicable (NOTE: Ragisterad Agent signature required when rainstating) DATE
9. Capita! Contriputions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. $990.00 in FLORIDA to date. 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
vosMeNTs | pagnp0007832 STREET ADDRESS "y st
NaE PELAYO MANAGEMENT, INC. M6 St $5=" 7/
STREET ADDRESS [ 4140 CORAL WAY ‘ S ¢
o-5-20 | CORAL GABLES FL 33134 AW A F t 3737 F6
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS P —— —
CITY-S7-2IP ’ A000NEET 23 ——T
-~ gocumenté- - |~ et e e e e e -~ =R N RS 1 Vo NG 1 R DI RAE T S Mt
oo STREET ADDRESS ’ *kk141.05  #ekl4] .25
STAEET AGDRESS
GiTY-§T-2IP
CATY-SI-20
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS o »
CITY-ST-7IP Y-St
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ;\J Crmy-ST-2P
DOCUMENT #, &
i STREET ADDRESS
NAME ¥
STREET ADDRESS o
CITY-ST-2IP e~ CITY-ST-2IP

14, | hereby certify that the informatfon supplied with this filing does §ot qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
- indicated on this report is true kind accurate and that my signatyfe 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 empowefed to execute this repor as regired by Chapter 820, Florida Statutes

HED }//’7"/0/ /3(55)3&’3_-/va?

SIGNATURE: ___ SIGNZ

smmmnw TED-NAME or‘sQns GENERAL PARTNER
—

Daia Caytimea Phone #

dv 962000

CR2E003 (11/00)



