2002 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # A27648 0
1. Entity Name ‘ F“—E
REX PROPERTIES, LTD. :
02 MAY -2 PH 2 2l
Prir}cipal Place of Business Mailing Address SECRETAR\{ESFFEB%‘;% ¥
536 INGRAHAM BUILDING REX PROPERTIES. LTD. TALLAHASSED:
25-SE. 2ND AVE. %FRANK J. PEPPER. JR./445 ROVIND AVE.
NiAMI FL 33131 CORAL GABLES FL 331564245
N S O
Suite, Apt. #, etc. Suite, Apl. #, etc. DUE BY MAY 1, 2002
City & State City & State . 4, FEI Number . — T Applied For” .
650089497 Not Applicable
Zip ~ Country ap Country i 5. Certificate of Status Desired O EG'TS Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PEPPER, FRANK J., JR.
445 ROVINO AVE.

Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33156-4245

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name of registered agent and tile if applicabla. DATE
9. Capital Contributions $2,718,907.31 10. Amount of Capital Contributions | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. of FOIUI in FLORIDA to date. $1,914,224.0% _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
OOCUMENT # STREET ADDRESS
NAME PEPPER, FRANK J., JR.
streeT apoRess | 445 ROVIND AVE. S
ome-st-ze | CORAL GABLES FL 33156-4245
DDGUMENT ¢ STREET ADDRESS
NAME HEARN, JOYCE P.
sTreeT aDoRESS | 5337 SW 8TH CT P——
CITY -ST-ZIP CAPE CORAL FL 33914 R R R T g e e e e e -
DOCUMENT # HHE D) S=5SH0O89—1
STREET ADDRESS 0541 ¢/l —— |
NAME PARKER, CHARLES 05/17/02--01005--015
STREET ADDRESS | 5930 N.W. 19TH PL. TYoST7P TTOeD. o0 FRERICD. OO
crv-s7-zp | GAINESVILLE FL 32605 '
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS -
CITY-ST-28;, orv-sr-ap
00CUMENT # STREET ADDRESS
NAME T2 :
STREET ADDRESS
ovorar CITY-ST- 2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
avsrap . CITY-ST-2IP

14. | hereby cenify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

April 76, 2002 (305) 667-7617

Datp MNavAdirmes Phrne &

dS 0001200

CR2E003 {9/01)




