'k

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name A

f i

PENSION PLAN ASSOCIATES, LTD.

A00000000667

' Pringipal Place of Businass

C/O SUGARMAN & SUSSKIND. P.A.
2801 PONCE DE LEON BLVD.. SUITE 750
.CORAL GABLES FL 33134

Mailing Address
C/O SUGARMAN & SUSSKIND. PA.

2801 PONCE DE LEON BLVD.. SUITE 750
CORAL GABLES FL 33134

2. Frincipal Place of Business

3. Mailing Address

FLED
02 Jui i A 916

e etiE
SeCRETARY Ul STAL
T%\%,L;HF\SSEE. FLORIDA

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

SUSSKIND, HOWARD S

City & State City & State 4. FEI Number Applied For
APPUED FOH Not Applicable
< Country Zip Country 5. Certficate of Status Desred ~ [J  $8-73 Additional
- —- - - S = - - - - Fee Required e
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name

G0 SUGARMAN & SUSSKIND, P.A:
.2801 PONCE DE LEON BLVD., SUITE 750
.CORAL GABLES FL 33134

Street Address (P.O. Bax Number is Not Acceptable)

e -_—

.

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this staternent for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed nama of registerad agent and title it applicable.

DATE

' 9, Capital Contributions
as Shown on record,

$18,000,000.00

10. Amount of Capital Contriputions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TQ 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 INFORMATION 13, ADDRESS CHANGES ONLY
pacuments | LOOOO0004343 STREET AODRESS
NAME PENSION BAY INVESTMENTS, I..L.C. _
STREET ADDRESS : | '
ST %%01 PONCELgsE IE'-I.Eg;%VD » SUITE 750 CIY-ST-2P SONODSS253ams——o
57 RAL GAB =0E/18/02--01304- 002
MENT 4 i 3 b ¢
ﬁi;‘: STREEY ADORESS RS0 25 BEtE, 25
STREET ADDRESS
CITY-$T-2IP
CiTY-ST-21P « o] e et e e a mp— - - - N - 5 e ~oe - == -
COCUMENT # STREET ADDRESS
NAME
STREET ADDHESS CTY-ST-2P
_CITY=ST=21P, ke — — —
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS h OITY-ST-2P
CITY-57-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
% GITY-ST-21P
DOCUMENT 4
, STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T- 7P
CITY-ST-ZP Y

14. | hereby certify that the information syppfied with this Ming dess
indicated on this report is true ang.#Ccurate ap  thal my'siges

the receiver or trustee empower

SIGNATURE:

hapter 620, Ekfida Statules

o the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Ve the same legafefiect as if made under oath; that | am a General Partner of the limited partnership or

05/527- 260

ZICE:

Data Davtima Phong #

e

INE 10 s sl

A

. CRZE003 (9/01)




