R ]

2002 UNIFORM BUSINESS-REPORT (UBR) AT U_f -

DOCUMENT # A25670 m s
1. Entity Name R “)3; z
AT LAY P .
PREFERRED REAL ESTATE INVESTMENTS, LTD. ¢ 02 MAY 29 PHI2: 05

Principal Place of Business Mailing Address tabL AR A L F L ’R IDA

e_;m BROKEN SOUND PKWY NW. SUITE 200 6700 BROKEN SOUND PKWY NW, SUITE 200

BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #; elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Stale City & State 4. FEINomber o “TAppled For
650033%7 Not Applicable
Zip Country Zp Couintry 5. Certficate of Status Dested ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - . e o) Name L _ o I
CANTOR, SAMUEL J. Street Address (P.Q. Box Number is Not Acceptable)
3885 ST JAMES WAY
BOCA RATON FL 33434
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $10 Omoo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 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 l 13. ADDRESS CHANGES ONLY

pocument# | KO4014 TREET ADDRESS by

NAME PREFERRED REAL ESTATE INVESTMENTS, INC. &

streer anoress | 7131 HIALEAH LANE oTy-sr.2p g

corv-st-zp | PARKLAND FL = g

DOCUMENT # STREET ADDRESS . _ ©

NAME e e P e e e

STREET ADDRESS CITY-ST-2IP -06/077 QE?.:"D] a3--026

CTv-ST-2P b 2 RS 5. 5. 3 bt P

DOCUMENT #_ e i R S Tt e STREET ADDRESS | ™~ ~ ——~ :

NAME

STREET ADDRESS CITY-57-21P

CITY-ST-ZIP e

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS Ty-51-7

CITY-ST-2P TY-s1-2p

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS P—

CIY-ST-3P =

DDCUMEN'E; STREET ADDRESS

NAME N4

STREET Annngss oTY-S1- 2P

CITY-ST-ZP ° -

14. | hereby certify that the information supplieg wnth 1h|s fllmg does not uahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information !
indicated cn this re PP is trygfand acgurafl 8 e the samg legal effpct ag if made under oath; that Y am a General Partner of the limited partnership or ‘
the receiver or truglrdpt dbn gt Y T TR %

7
o ; Fn D
AT /;} % 0. GyEes

SIGNATURE:

ol
SIGNATURE AND I‘v;én OR PRINTED NAME OF suyﬁa GENERAL PARTNER Daytime Phone ¥



