2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO0O00000667

1. Entity Name

PENSION PLAN ASSOCIATES, LTD. FILED

01 APR 26 PM 3:53
SECRETARY OF & ok

UAHASSTE R

Mailing Address

C/O SUGARMAN & SUSSKIND. P.A.
2801 PONCE DE LEON BLVD.. SUITE 750

Principal Place of Business

C/O SUGARMAN & SUSSKIND. PA,
2801 PONGE DE LEON BLVD.. SUITE 750

AT
i: b

Li-w
~

CORAL GABLES FL 33134

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

W

W

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number Applied For
Not Applicable
ZI? Countr;_«' ) Zip o, Country N 5. Certificate of Status Dasired [ ?ese';asqlﬁf:gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SUSSKlND' HOWARD $ Street Address (P.O. Box Number is Not Acceptable}
C/O SUGARMAN & SUSSKIND, P.A.
2601 PONCE DE LECN BLVD., SUITE 750
CORA_L GABLES FL 33134 City FL | ZpCooe

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, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature reguired when reinstating) DATE

9. Capital Contributions $18 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE T0O DEPT. OF STATE
as Shown on record. ' 4 y in FLORIDA 1o 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.

14, | hereby certify that the infor
indicated on this report is trj
the receiver or trustee emp

N suppligd with this filing gasm
% and accurgly nqthatm Pt

SIGNATURE:

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMenT £ 11,00000004343
STAEET ADDRESS
NAME PENSION BAY INVESTMENTS, L.L.C.
sTreeT aboRess | 2801 PONCE DE LEON BLVD., SUITE 750 CITY-ST-2IP
crv-st-2p  |CORAL GABLES FL 33134 HONArH =19 oy
. - ’. — -
DACCMENT 4 STREET ADDRESS 05/09/01~--01112 "'"ﬂDI
HAME NHH‘_ JEL I daaCOn
STREET ADDRESS oTv-s1-2
CITY-$7-2IP e
TDOCUMENT # ’ - . | -
STREET ADDRESS
NAME ]
STREET ADDRESS S
CITY-5T-2IP R
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY- 5T-Z1P oTy-5T-21P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDAESS
CTY-51-2Ip CITY-5T-2P
DOCUMENT # STREET ADDPESS
NAME
STREET ADDRESS
CITY-ST-ZIP o~ ary-St-2p

g#tla Statutes

lHOWARD s

A fact as if made under oath; that | am a General Partner of the limited partnershlp or

SUSSKIND 4/23/01 305/529-2801

SIGNATURE AND T\’PfD OR PRINTED NAME OFFNING GENERAL PARTNER

Date Daytirhe Phane #

i

a2 8000

CR2EQ03 (11/00)



