2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28255

1. Enlity Name

P. A. L., LIMITED PARTNERSHIP FILED

Mar 03 2000 8:00 am

Principal Place of Business Mailing Address Secretary Of State
1950 SE PORT ST. LUCIE BLVD.. #203 1950 SE PORT ST. LUCIE BLVD.. #2083
PORT S1. LUCIE FL 34352 PORT ST, LUCIE FL 343652.5578
us us
S S R A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1852323 Not Applicable
“p Country Zp Country 5. Certificale of Status Desired ﬁ $8.75 A_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name B

MCCARTHY, TERENCE P.
2081 EAST OCEAN BLVD.

Street Address (P.O, Box Number is Not Acceptable)

STUART FL 34996

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 1. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * 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 2 general partner.

CR2E003 (9/99"

12. GENERAL PARTNER INFORMATION | KEY ADDRESS CHANGES ONLY
DOCUMENT # P24041
STREET ADDRESS
NAVE GEA, INC., A DEL CORP.
STREET ADDRESS
316 HARTFORD RD CTV-ST.2
o2 | MANCHESTER CT s vl
DOCUMENT # /
NAVE STREET ADDRESS
STREET ADDRESS p T —— -
CITY-57-2P 2001 77 ":!-_2 12—
CITY-5T-2P =021 P00 NRR - -AN3
w1 2D W OV g
DOCUMENT # ‘ ADORESS BRI VI sk it 0
NAME - - - T T - - .
STREET ADDRESS
CITY - §7- 2P
CITY-57-2P
DOCUMENT #
STREET ADDRESS
NAVE , 1.
STREET ADDRESS N
CITY-ST-2P
CITY-ST- 2P i P _é
DOCUMENT # )
NAME £t e . R STREET ADDRESS
L W CITY-§T-2P
CRY-ST-2P
SDOCUMENT #
NAME STREET ADDRESS
STREEL ADORESS GITY-5T- 2P
- G520

14. ) hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repart is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership of

the receiver or trustee em| 1o exaculs this report 85 required by Chagpter 620, Florida Statute:
pyere L% ac 5 ?fo i&%)( ”le &’ J-'"K ]
REREC/HRED %/3 Joo  spt-z3g-sys2

NATURE AND T¥PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayhrne Phong #

SIGNATURE:




