WIAFLE WAL FiIEnE

1,

2002 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # A01000000261  FILED

1. Entity Name )
PP & W ENTERPRISES, LLLP 02MAY -3 PH 1217
SECRETARY OF
Principal Place of Business Mailing Address TALLAHASSEEO,FFE g%",-gA
300 E SUNRISE BLVD 300 £ SUNRISE BLVD
SUNRISE FL 33304 SUNRISE FL 33304

2. Principal Place of Business a. Mailing/Aﬁ;ess “Il’l" 'l” ||l|’ "I" I||” |m”||" I|m ||||| "”I “I|I |”|| ”I’ ‘|||

l/Z2 VE Now flrye |22 VE Hovw Bokpue

ite, Apt. #, etc. ite, . #, elc,
Suite, Apt, #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
/;'n AUDER DAL, f‘r Zﬂafﬂzk,pﬁ,az‘ ,4,, 02 ~05cTF7/ Not Applicable
Zip Counlry Zip Cauntry & , $8.75 Additional
ﬂ 3@ / 343 L/ 5. Certificate of Slatus Desired | Foo Required
6. Name and Address of Current Registered Agent. ... . ... ._J. ... __ . .. _7..Name and Address of New Reglstered Agent -
Name
DONNAHOE’ PRINCE A IV ESQ Street Address (P.O. Box Number is Not Acceptable)
. 1410 SW 29TH AVE
POMPANO BEACH FL 33089
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
Signaturs, typed or printad nama of registered agent and titte i applicabis DATE
9. Capital Contributions . $0 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

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 QNLY

DOCUMENT # P96000021865
STREET ADORESS
NANE POWALK INC 722 L S A/ e
seeT aooress | 300 E SUNRISE BLVD S &Z
CITY-ST-2P SUNRISE FlL 33304 ﬁ’[m.ml{; )(-‘b. FA3¢
DOCUMENT #
oe STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP . o
- = - — - — S R— T L S S DS
DOCUMENT # STREET ADDRESS —DS."IE :'}II:IE“‘-D].IJSE-_D].I
NAME pac 2R IMUIIE & = & AR TR N
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS S
CITY-ST-2iP 512
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-2IP Y- ST-2F
DOCUMENT #
STREET ADDRESS
HAME
1 STREET ADDRESS p——
- CITY-ST- 2P S

14 | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repant is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ff:.”. i M 2 ;/”J#’?"é?qf'ﬂ?’

X Loz —
NYPED OR tﬂﬂED NAME OF SIG_D_(QIP# GENERAL PARTNER Daté Daytma Phone #

oaoRn N

iw

CR2ECO3 (9/01)



