2002 UNIFORM BUSINESS REPORT (UBR) o lo()'a

DOCUMENT # , .A0O0000000918 FILED
1. Entity Name
PAI, LTD. 02HAR IS AM 9: 33
- ~ - -
SECRETARY OF STATE
Principel Place of Business Mailing Address TALLAHASSEE, FLORIDA
5804 TYLER STREET 5804 TYLER STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302
Suite, Apt. #, etc. Suite, Apt. #, etc.
1 ApL T B e, ARL R 8l DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
e [ e e Secmm oo —_— e 7APELIED FOB* —oo— =) - Not Applicable.
Zp Country Zip Country .5 Certmcate of Status Desired 0O $8.75 Additional
- . - PE= - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng
SILLER, MARVEL
Street Address {P.Q. Box Number is Not Acceptable)
5604 TYLER STREET
HOLLYWOOD FL 33021
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 if applicable. DATE
9. Capital Contributions $390 000.00 10. Amount of Capital Contributions T 11. MAKE CHECI PAYABLE TO DEPT. OF STATE
as Shown on racord. ! in FLORIDA to 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P00000050820
NAVE PAI, INC. STREET ADDRESS
seer aooress | 5804 TYLER STREET N
CITY-ST-71P HOLLYWOOD FL 33021 h
DOGUMENT # STREET ADDRESS SooCuS 14 o3 |:,'-“:'""' ——
NAME ey I R e E A
‘i}j\'.s]'.ﬂp . V - — = ) 7 " [EITY-ST-Z!P'V B y *#ﬁ*g’?s 5 ####%?8‘,"25“"‘
DOCUMENT # STREET ADDRESS
NAME ; .
STREET ADDAESS o — .
CIY-ST-2IP TY-ST-2p =y M l[:ll,_l'm 1 -’fl-S':I[:L,—;.—-— I
; a'la Wy Far Bl i T el (mhin
DOCUMENT # l..h_i.‘ |:_|’._.‘ Ul'_ L 3 P IRy
e STREET ADDRESS ] N0 00 sl S0, 00
STREET ADDRESS
CITY-S7-2IP
CiTY-S1-P
OOCUMENT # ] STREET ADDRFSS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
| ciTy-sT-2IP
CITY-5T-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the. exemp.t\on stated in Sectiog=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 ¢ame legal effect a8 if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee e nwered to exegule this report as required by Chaptér 620, Florida Statutes

SIGNATURE: By OTTD ] e ) -s0—02 Y 9/-772

'}N&ULD or P@A AME Mrne GEMWHTNER Date Daytime Phone #

arannnn

A

(9701)

CR2EQ03



B2/19/2082 13:15 9549818687 TUCKER FaxLINE PAGE B2

raom W=7 Application for IRS Individual

(Rov. October 1999 L. v e Taxpayer Identification Number OMB Ny 1545- 1403
Deoariment of the Treasury ‘ b See lnstructions.  » Please type or print, FILED

Intornzt Revgrue Sorvicy B For usa by individuals %o afe KOT U.S. citizens, nationals, or permanent residents

Before you begin: ‘ ) 02 MAR 15 MH '9,03!#5 l.lSEI Olh.ILYl

® This number is for lax purposes only. Do noet submst this form if you have, or are eligible 1o
obtain, 8 LS. social security number (SSN). _oEC RETA RY pF ? TATE
® Receipt of an IRS individual taxpayer identification number (ITIN) creates no infeldiice. r%ﬁ;éfd?rfgﬁ ELQRIDA
Your immigration status or your right to work in the United Stztes,

* Receit of an (TN does not make you efigibfe to claim the earned icome cradit (E1C).

Reason you are submitting Form W-7. (Check only one box. See instructions.)
a (] Nonresident alien required to obtain ITIN to ¢laim tax traaty benefit
b4 Nonvesident alien fiing a U.5. tax return and not eligible for an SSN
c [ u.5. resident alien (based on days presemt in the United States) fiting a U.S. tax return and not eligible for an SSN
¢ L} Depencent of L3, person } Enter name and SSN of U.5. person (see instyuctions) »
¢ [ Spouse of U.S. person

_t (] Other (specity

18 Last name {sumame or lamily name} First rame Miudle r rra
1 Name PAL & 140 LleRilo ,\)/a
{sae nstctions) - -
1b Last name {sumame or family name) First m Miagdig rame
Name at bire if 7“ M) / A
differgrt , , W
. Sueet 2¢eress, apartment number, or rural route number. Do Not wae a P.O. box numiber. .
Permanent D)y e -
Z Fea’ | GALLCRIA PoRTi 4. 6100 VIC DA
address, i any | City or town. state or pravingg, andt country. Include ZIP code o postal coda whers approprisie.
[see instructions) xI T-A L Y '
] Sueet adaress, apsrimant number, P.O. box number, o rural mute number.
3 Mailing address 5802 TYLER 5TREET
o nlimrent from City or town, $tate or provinge, ani tountry. Include ZIP code or postal code whend appropriate.
_enove). Hotywooo , FL  3302)
4 Birth Date of binh (momth. day, yead | Courtry of ity City and state or provnca (optionsl) 2 5 Maic
information 09 0% 1948 | TTALY VICEA)ZA {J Femaie
Father's last name {surhame) Firsy name Middiy Leme
6 Femily PAGAIN &) ROLAMD /b
infarmation Woer’'s maiden reme sumame) First vaTne Widthe ramy
PAVIA AOeLinA | 0 /A
Ta Countryfies) of ckizensiip | 1b Forggn tax icentfication mumber | Te Type of WS viza (§f eny) ond expidtion dete
7 Othar ITALY ) (vpe A Ciass £2 Expr 7-16-02
information T Sdertifiction documantiy) submingd isea instrucions).
= Passpost. 1 Oriver's scensefState 1.0. [ INS documentation O other_ . v .
Issued by: THE TTALIALY REPYDBLIC  Number 220662 F .
7e Have you previously received @ U5, tempovary Taxpayer identhcation Number TINY of Employer Identihcation Numbuws 8 IN)?
Yo/Og vk know, Skip line Tf,
[] Yas. Camplete line 7I. If you need more space, list on a sheet and attach to this form. (See msteucuons)
r ]
v DIHID-00-00000  en O0-00000C0
Entor tha nama under which the TIN was issved. Ertar the name under which the EIN was issued,
- Undar panaltias of perury, | lapplicasv/deiogaie/sccoptance sgent) dectsre that | have axsmined this applcation, inchuding
Slgﬂ TCLUMPANYNG COCUITRIMANGE 3 et 0 the hest of my krowladge ane bakeY, it &S tug, Conedt. 8nd compRe. |
authorize the IRS to dis AgerT ratarms o return informgtion necessary Yo resvlve matters regardirg he
Here aulgnWﬁm&m numbzar GTINY.
) Sy g ot applica . 388 INSULICHONS) Dgte tmonm, gay. year Prngne numbor
Keep z copy of this A ; ! !
form for your ) Name o oeragafel f appicable tpe o prn) Delegate’s reiatio=ship {2 paremt ) Guaraien
reconds, 1o applicant E Powar of Adornoy
Acceptance ) Signatuae Ozte fmonthn, day, yeer, Phooe { }
Agent’s i Fas  { }
tise ONLY ) Name ara tiua type or prist) Namg of company EIN

For Paperwork Reduction Acl Notice, see page 4. Ca1. Mo, 102290 formr W-T ey, vo.om

AR



