R TR : ) t

2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # A25670
1. Entity Name .
*
PHEI!'ERRED REAL ESTATE INVESTMENTS, LTD. - TS
? FILED
~ " i |
F'rinc:paql?Place of Business Mailing Addrass 01 JUL '3 Afr[ 8: h?
6700 BROKEN SOUND PKWY NW. SUITE 200 6700 BROKEN SOUND PKWY NW. SUITE 200 en {‘P“ TAR YO ¢
BOCA RATON FL 32487 BOCA RATON FL 33487 ﬂIT;H*‘“*“ ur STATE
LAY m
2. Principal Place of Business 3. Mailing Address ”I I“III “II ” ’ ||”Il|” I‘I"I'I”Hml"ll ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
1
City & State City & State 4. FEI Number : Applied For
65'0033%7: Not Applicable
Zip Country Zip Country N . ’ $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !
CANTOR, SAMUEL J. Street Address (P.O. Box Number is Not Acceptable)
3885 ST JAMES WAY
BOCA RATON FL 33434 _
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed nama of registerad agent and title i applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $1D 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * in FLORIDA to date. SFE REVERSE SIDE FOR FEE INFORMATION

TTA'GENERAL PARTNER THATIS'A BUSINESS ENTITY-MUST-BE:REGISTERED-AND-ACTIVE WITHT H[S-OFFICE. PSP S
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

_ T
'
DOCUMENT K04014 STREET ADDRESS l
NAME PREFERRED REAL ESTATE INVESTMENTS INC.
STREET ADDRESS
7131 HIALEAH LANE oTY-5T-2P 447 4534——3
crv-st-zp | PARKLAND FL 300 raao o
77137 Lll“""l_uuou i
DOCUMENT # 2
s STREET ADDRESS bl S0, 7D ##158. 72
STREET ADORESS CITY-ST-2P ‘
Gity-ST-2IP ) F
DOCUMENT 4 STREET ADDRESS :
NAME ;
STREET ADDRESS ITY-ST-2IF ‘
CITY-7-2P e l
DOCUMENT # :
STREET ADDAESS
NAME
STREET ADDRESS CHTY-5T-7IP
CITY-ST-2P —
COCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP .
oTY-ST-ZP - !
DOCLMENT # ™ .
- STREET ADDRESS |
NAME
STREET ADFRESS ITY-8T-2
CITY-ST-ZP S

14. | hereby certify that the information supblied with this filing does not c;uahiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and agfurate and that my 54 alure shgll have the same iegat effect as if made under ;th that | am a General Partner of the limited partnership or

the receiver or trustes empowered d Jy Chgpter 620, Flgrida Statute;
Pro Fehrel fleal Es PURStMErYS, TN <~

£188000

4v

t
L

CR2E003 (11/00}

SIGNATURE

iLi=0fnes Ylulo 1 3198\ 9ET

T hate || Daytime Phone #




