__—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000283 FILED
1. Entity Name
02 AFR :
PIVOTAL ASSOCIATES, LTD. AFR 23 PH 3: 02
SECRETARY OF STATE
Tabf HASSE I
Principal Place of Business Mailing Address ‘LL u ™ S L E' FL OR ; D A
00 SE 2ND §T. 300 SE 2ND ST.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3331
I N NV ENT AT AR AR
Suite, Apt. #, elc, Suite, Apt. #, etc, DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65—0982904 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired | ?ese';esq:;?:;ﬁ‘)"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g(?gsE' ;:;R SI(;IA Sireet Address (P.0. Box Number is Not Acceptable)
C/0 STILES CORPORATION
FORT LAUDERDALE FL 33301 o FL [Zoco

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
Signalture, typed or printad name of registared agent ard title if applicable. DATE
9, Capital Contributions 750.000. 10. Amount of Capital Contributiong 11. MAKE CHECK PAYABLE TO DEPT.QF STATE
as Shown on record. $750,000.00 in FLORIDA 10 date. BEV,0135R0. 7P| Stk 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P00000015924 STREET "
NAME PIVOTAL GP, INC. ADDRE:
streeT aonress | 300 SE 2ND ST. CITY-§T-27
CITY-5T-21P FORT LAUDERDALE FL 33301 =
DOCUMENT #
NAME STREET AQDRESS | Lo DOOoosa4=304 70—
el oo e 9545 B2—He3 g1+
STREET ADDRESS o L - e T
CITY-5T-2IP cry-srsae | . ****SEB. rl's ***‘*52‘3- 25
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADRESS CTv-ST-2F
CITY-ST-2IP h
DOCUMENT #
STREET ADORESS a5
NAME 5= BR2b.
STREET ADDRESS S
CITY-ST-ZIP h
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS ry-sT.2P
CiTY-ST-21P GinY-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o-sT.2
CiTY-ST-2IP Y- S1-2

14. | hereby cenif'y‘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 legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowsag xacute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: [ St CAC AP 2ot Jo 954~ (,21-930

SIGNATURE AND TYPED OR Date Daytima Phone #

AY  29e2000

CR2E003 (9/01)



