-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ5627 ) -
1. Entity Name | F‘ L Ei‘ | | \/ﬂ-"\) (O

P.F.P.INVESTMENTS, LTD.

Principal Place of Business Mailing Address : ! o 14 .
510 VONDERBURG DRIVE 510 VONDERBURG DRIVE , AR
SUITE 2000 SUITE 3000 s TALUAY
BRANDON FL 33511 BRANDON FL 33511 ! I I I | | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Appiied For
59—1737103 Not Applicable
2P Country 4 Country 5. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nama
COMPREHENSNE HEALTH PLANNERS’ INC. B Street Address (P.O. Box Number is Not Acceptable)}
510 VONDERBURG DR.
SUITE 3000
BRANDON FL 33511 City FL | ZpCoce
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 - - e
Signatura, typed cr printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATIE
9. Capital Contributions $90 000 00 . 10. Amount of Capitat 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
DOCUMENT#  |491812
STREET ADORESS
NAME LESLIE PETER & COMPANY '
streeT poress (510 VONDERBURG DR. : = -
CITY-ST-ZIP - = —~Ul.
cmv-s1-zp |BRANDON FL DS.-’I 101 ‘Dl 1'54 : 013
OQCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS :
CITy-8T-ZiP
CITY-ST-7IP ] . I hs .
DOCUMENT ¢ STREET ADDRESS ( v !
NAME : :
STREET ADDRESS CITY-ST-71P
CITY-ST-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS
CITY-§T-7IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME s
STREET ADDRESS*
CITY-ST-2IP cn-sT-2p

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am a General Pariner of the lirnited partnership or
20, Florida Statutes

14. | hereby certify that the information supplied with this filing doeg not qualify for ¢
indicated on this report is true and accurgte-armithat my signagure shali hav
the receiver or trusleE em[i ereg oo P 23 alaui

ﬁw ) 4/23/01 212-577-2800

D a\ﬁtﬁ TR Pa AL B WE‘OF i\nmfi GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

aQ¥  Se8giio

CR2EQ03 (11/00)



