2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000897

TAIEAZZOU FAMILY LIMITED PARTNERSHIP

.
Yy

FILED .
SECRETARY OF STATE -
DIVISION CF CORPCRATIONS

Principal Place of Business Mailing Address

2700 N MILITARY TRAIL. SUITE 200

BOCA RATON FL 33431 BOCA RATCN FL 33431

2700 N MILITARY TRAIL. SU'TE 200

“DOJUL 19 PH {35,

2. Principal Place of Business 3. Mailing Address

RO AR

Suite, Apl. #, efc. Suite, Apt. #, elc.

GO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
Lh-043 69‘5 4 Not Applicable
Zip Country Ip Country 5. Certificate of Status Desired O ?g;gg ‘ﬁ:’eﬂ“‘“’al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - S e e e : ~ e Name - —— e - - T -
Farshid Tafazzoli
NOWAK, MARK L Streot Address (P.O. Bpx Number is é\lpl Acceptable)
2600 N. MILITARY TRAIL, 4TH FLOOR c¢/o onlinetradinginc.com
BOCA RATON FL 33431 2700 N, Military Trail, 2nd Floor
Cly Boca Raton FL %Ojcl\rogi

8. The above named entity ‘}ujmits this statepent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) /( A

Fi3/°°

Signature, yded or prifead mﬁv\of r\gl terad agent and titia it applicable.

(NOTE: Registarad Agent signatune raquired whan reinstating)

9. Capital Contributions
as Shown on record.

$240/000.00

10. Armount of Capital Contri
in FLORIDA to date.

%%8%, 000. 00

11. MAKE CHEGK 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 INFCRMATION 13. ADDRESS CHANGES ONLY 5
DOCUMENT # ' S
STREET ADDRESS B
NAME PMA CORP. 2
STREET AD0RESS | 2700 N MILITARY TRAIL, SUITE 200 CITY-5T-2P NI L e e e el | |2
4 sk RN B P o R ' BE Sapi w
CiTY-5T-2P BOCA RATON FL 33431 P R Tali e B w S B 0 3 DO R 5| &
—— 17 LEE LRSS ¥ 1) r“-':kl?l-‘sl‘ O
A STREET ADDRESS LR AN SRS - A S
STREET ADDRESS
CITY-ST-2IP
LITY-ST-2P
D
OGUMENT # STAEET ADDRESS
NAME . ) . — —— — m—— B e el e A i sl = T
STREET ADDRESS
CITY-ST-7P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP —
b}
DOCUMENT.#
STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-ZIP
CITY-57-2IP -
D
OGUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-§T-2P
CITY-ST-27P -

14. i hereby certify that the information supplied with this filing does not qualify for the exemption 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 iegal effect as if made under oath; that | am a General Partner of the limited partnership or
quired bysghapter 620, Florida Statutes
el .

the receiver or trustee empowerad to execute

is report as

SIGNATURE:

MR

. .
SR BNy cora /17100

561-995-1010

SIGNATURE AND TYPED OR PRINTED NAME ojssdnmc GENERAL PARTNER

Dato Daytime Phone #




