2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ02588
1. Entity Name " ‘ FiLEU

PENNLAUD ASSOCIATES, A LIMITED PARTNERSHIP
0O JAN 3L PH 1510

Principal Place of Business Mailing Address SECRETAR Y OF STATE
C/O GROSSMAN, TUCHMAN & SHAH €/0 GROSSMAN. TUCHMAN & SHAH TALL AHASSEE, FLORIDA
370 LEXINGTON AVENUE 370 LEXINGTON AVENUE
e m \ H" I“ m “I"II‘ ” , ’ ‘ “ ) " I ” m
2. Principal Place of Business : 3. Mailing Address l I I| Iul” I HIHI N ” II N" Il " ‘ |”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number [ TApplied For

136633958 | ot £yt 2o
P Country Zp Country 5, Certificate of Status Desired O $8‘75 ﬁ.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORTZ, ALBERT W.
Street Address (P.O. Box Number is Not Acceptable)

ONE BOCA PLACE SUITE WEST

2255 GLADES RD

BOCA RATON FL 33431 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. 7
SIGNATURE

Signatura, typad or printad name of registered agent and titia if gpplicable. {NOTE: Ragistered Agen! signature requirad when reinstating) DATE

9. Capital Contributions $78 52500 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 ONLY
FO3000002447 .
mmﬂ IR-PINE CORP STREEF ADDRESS 5 Cambridge Center, 9th Floor
sweet ooress | 411 WEST PUTNAM AVENUE N Cambridge, MA 02142
crv-sr-z¢ | GREENWICH CT ‘ ciy-ST-20
mmm: et
STREET ADDRESS .
CITY-57-ZP . CITY - 57- P /‘ \ p
DOCUMENT #
NAME STREET ADDRESS ,
STREET ADDRESS \-—'
< ITy-st-2P CITY - ST-2P M
DOCUBENT #
STREET ADDRESS
v NAME ey e T f T A O T _l'__'_;
ADDRESS — s ——-
et e — DEA T2/ 0n—D 1 106001
P S P AL Y N D LT CE CEV S gt e - iy
poo— T L L e LV TTT T I e Lo F
NE STREET ADDRESS
STREET ADDRESS
ofTY-ST-2P ey~ ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CTY-ST. 7P CITY-ST-2P

14. | hereby certify that the information gupplied with this filing dges not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further c:ernfy that the |niormatlon
indicated on this report is true andfadcurate and thajryy sig fhture shall have the same legal effect as if made under oath; that | am a General Partner of i s
d d nhguired by Chapter 620, Florida Statutes

JIRED //%/ﬂ L)) 5

4 ATURE AND TYPED OR pnﬁrrsb NAF OF SIGNING GEMERAL PARTNER Hata Daytime Phone #




