o

-
+ 2001 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT # B98000000360 O e .
1. Entity Name : . . N %
Principal Place of Business Mailing Address 0,] MAR ] 2 PH *2, 0 7
699 E. CAMELBACK RD. #8-360 6991 EAST CAMELBACK ROAD. SUITE B-360
SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85251 TSE'CR ETARY OF STATE
2. Principal Place of Business 3. Mailing Address mm l“ ““I "m ““f““\ IIm Iml “"I |l|“ Il” |I||
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numger Applied For
86‘0914090 Mot Applicable
Zp Country . Zp 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
o Name _ .-
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number iz Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $100 00 ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
T ~A GENERAL PARTNER THAT IS"A"BUSINESS ENTITY MUST BE REGISTERED-AND-ACTIVE WITH THIS OFFICE i - o=
NOTE: General Partners MAY NOT e changed on the form; an amendment must be filed to change & general partner,
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
o
DOCUMENT # (=3
STREET ADDRESS =
NAME PAMI-FL13 INC. =
stieet A0DRESs (3 WORLD FINANCIAL CENTER, 12TH FLOOR ary-st.ap 2
ov-s1-2¢_ INEW YORK NY 10285 @
ol
DOCUMENT # STREET ADDRESS Qo
NAME ,_-3 = e
E - T il
STREET ADDRESS oiTY-sZP -03/15/01--01036--02
CITY-ST-2IP Lo
DOC“M_ENT f STREET ADDRESS,
NAME - - - -
STREET ADDRESS .
CITY-5%-2IP
CITY-$T-21P
DDCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2P
CIFY. $T-2p h
DOCLMENT # STREET AGDRESS
NAME
STREET ADORESS
~ CITY- ST-2iF
CITY-ST221P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
GITY-5T-ZIP

14. | hereby certify that the information supplied with this illlng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is trugard accurate and that my signalure 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 empgfvered Ny execute Jasmeport as required by Chapler 620 Elgri tes

signarure: X SIGNANS AAT R0/, /D1 480-433-570/

7

DAVID AR ED, PREST IR & T ADTHORIZED AGENT




