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2003 LIMITED PARTNERSHIP
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A03709

1. Entity Name
PENNCOLA ASSOCIATES, LIMITED

Principal Place of Business Mailing Address . _ e )
/O BERDON LLP C/O BERDON ILp .:tCF?:- OF STATE
360 MADISON AVENUE 360 MADISON AVENUE PALL SEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e P B 8 e AR R 80 DUE BY MAY 1, 2003
City & State City & State 4. FEI Number i 3‘6619443 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa ?g‘gesql’:::ﬂ“o”al
_ 6. Name and Address of Current Registered Agent L. 7. Name and Address of New Reglstered Agent
o ’ ) - Name ’ ’ ’
GORTZ, ALBERT W.
ONE BOCA PLACE SUITE WEST Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. DATE
9. Capital Contributions $123 540.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 TH!S OFFICE.
= NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generatl partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DACUMENT # STREET ADDRESS
NAME ADER, RICHARD H.
staeeT anoress | 1370 AVE. OF THE AMERICAS J—
crv-s-ze | NEW YORK NY 10019
ocument# | FO3000002447
i STREET ADIDRESS
HAME fR PINE CORP. :
stager ooness | 7 BULFINCH PLACE, SUITE 500 — A0 45221152
onv-sr2¢ | BOSTON MA 021149507 325/ T3—-01036--1026 #4526, 25
oocuments [ — e e et N strerr AnDAESS | o e —— C T
HAME -
STREET ADDRESS CITY-5T-2IP
CITY-§T-2 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-sT-2IP
CitY-S7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS oy
City-$T1-71P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘
OIY-ST-2P
CTY-§1-2P y

.-éxempuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a General Partner of the limited partnership or
620, Florida Statutes

ED { 3/ @ [03

smr{/u{ne b;dn TYPED OR PRINTENMAME dp'slsnmo GENERAL PARTNER - | D= Daytime Phone #

14. | hereby certify that the information supplied
indicated on this report is true and ac
the receiver or trustee empowered /g

o

SIGNATURE:

1V €225000

GR2E003 (10/02)



