2001 UNIFORM BUSINESS REPORT (UBR)

85¢ ‘00

DOCUMENT # A32290 S
1. Entity Name b >
- PETER PAN ASSOCIATES, LTD.
FILED
Principal Place of Business Mailing Address ’ 01 sz 29 i‘\n g 3{i
111 E. BOCA RATON RD. 111 E. BOCA RATON RD. i .
BOCA RATON FL 33432 BOCA RATON FL 3432 SECRETARY OF SIALC
waccEE FLOBICA
2. Principal Place of Business 3. Mailing Address
140 N. FEDERAL HIGHWAY 140 N, FEDERAL HIGHWAY .
SL{ite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#200 #200
City & State City & State 4, FEI Number Applied For
BOCA RATON, FL 33432 BOCA RATON, FL 33432 650209917 Vv —
Zip Country Zip Country 5. Certificate of Status Desired $8.75 dational
- Fes Required -~
6.-Name and Address of Current Registered Agent — 7.”Name and Address of New Registered Agent” ] -
Name .
TALBO"' GREGORY K SireebAddress I5F‘.O. Box Number is Not Acceptabl?
111 E. BOCA RATON RD. 140 N. FEDERAL HIGHWAY, SUITE # 200
BOCA RATON FL 33432 A
Gy BOCA RATON FL | 35%52
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and tit'e if applicabls. {NOTE: Registered Agent signature required when reinstating) . DATE
9. Capital Contributions $250 00 10. Amounit of Capital Contributions 11. MAKE CHEGK PAYABLE TQ DEPT. OF STATE
as Shown on record. 4 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 Parthers 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 .
DOSUMENT# | S96501 g
STREET ADDRESS 2
NAME PETER PAN ASSOCIATES INC 140 N. FEDERAL HIGHWAY =
staeer anchess {111 E. BOGA RATON RD. : g
crv-stze  |BOCA RATON FL CIY-ST-2f BOCA RATON, FL 33432 8
o
[nnf
EOCUMENT # STREET ADDRESS (&
NAME
_STREE!‘ADDHESS o ITY-ST- 2P _ R
rstzp SONDO3EIINTSO-- 4
DocLweNT 4 R ~0Z/270 =010 T~ 7
VA Hah {50, 00 sk 50, 00
STREET ADDAESS CITY-ST-7P
CTY-ST-2IP st
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-5T-21F M
CITY-5T-2P cim-st-
DOGUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-5T
CITY-ST-21P ITy-S1-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T1-7IP
CiTY-ST-2IP _ P Ciry-St-21
14. | hereby certify that the information supgifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
indicated on this report is true podaagglfate and that my signature shalf have the same legal effect as if made under oath; that t am a General Pariner of the limited partnership or
the receiver or trustee empg#araed tofRegute this repart as required by Chapter 620, Florida Statutes
7 (o)
S ol - 2O =RERS
SIGNATURE: ___ O/ A5 -0 &
Date Daytime Phone #




