e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A16247 s FLED %
1. Entity Name >
. ] 8‘. 28 =
PAGE BROTHERS ASSOCIATES LIMITED PARTNERSHIP 02 PR 29 kY
A
erany OF SiA
Principal Place of Business Mailing Address SEE‘;:&}:%%EE. FLOP‘\DA
9300 W, ATLANTIC BLVD. 9300 W. ATLANTIC BLVD. TN"
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M
S S I CRRTR AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
59-2575601 Not Applicable
e B e IR SEREE e UGV S — St‘atﬁé’DéEir'ed-'"‘;‘Iﬂ"__ga'?s;‘\.ddwonal‘; S
26 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

PAGE, KENNETH E e -\'(MN. et £ '?A'QL

1840 MONTE CARLO WAY Street Aﬁress (P.C. Box Num:aer ;s Not Accgmabd] \\..d

CORAL SPRINGS FL 33071
“C el S0 FL | *3%e1 |

this statement for lh%ﬁqhg itgreRigiered office or registered agent, or both, in t*'r?Siate of Florigia.

8. The above named entity su

|
SIGNATURE Signaturemypad or printed name of registered agent ard title if appllcsbl; T —— DATE
9. Capital Contributions $48 Om m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IV in FLORIDA 1o 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 ADDRESS CHANGES ONLY
DOCUMENT ¢
NAME PAGE, JAMES L

streeT anoress | 5340 NE 32ND AVE.
CITY-ST-ZIP FT. LAUDERDALE FL

DOCUMENT #
NAME PAGE, WILLIAM J

sTReeTAnDReSS | 1297 BALANTREE FARM DR.

ory-st-2e | MCLEAN VA. - e .= -

DOCUMENT #
NAME PAGE, LAWRENCE J
streeT aooress | 1614 GENITO ROAD
CITY-ST-2P CROZIER VA

DOCUMENT ¢
NAME PAGE, KENNETH E

staeeT aooRess | 2250 EAST MAYA PALM DRIVE
CITY-ST-ZP BOCA RATON FL 33432

STHEET ADDRESS

CITY-ST-Z1IP

CR2E003 (9/01)

— 2
STREET ADDRESS =y e e e e —
= LN L E]-.‘;-"I P LY Vo = e R L i
Y T RN S A e 3
"1

o A4 24, 7T eRERd24 7D

onv-sT-ze

STAEET ADDRESS

CITY-ST-ZIF

STREEY ADBRESS

CITY-ST-ZIP

UMENT #
Doc STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
CITY 5T-21F -
DOCUMENT £

Y STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not quality for the exal
indicated on this report is true and accurate and that my signature shall have the s
the receiver or trustee empowered to execute

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am a General Partner of the {imited partnership or

A

Dats Daytime Phore #

SIGNATURE:




