olAFLE Lhcln NChE

2002 UNIFORM BUSINESS REPORT (UBR) | I L

DOCUMENT # A32290 . "
1. Entity Name F”.ED

PETER PAN ASSOCIATES, LTD.
4 02 JIN 22 PH 3: 29

Principal Place of Business ‘ Mailing Address SECRET TARY OF S TATE
140 N. FEDERAL HIGHWAY. #200 140 N. FEDERAL HIGHWAY, #200 TALLANASSEF, FLGRIDA
BOCA RATON FL 33432 BOCA RATON FL 33432

DA AR TR IR

2. Principal Piace of Business 3. Mailing Address
ite, Apt. # etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State -_4- FETNJnEer A—Dp&:d?o: -
650299917 Not Appiicabia
P Country ap Country 5. Certificate of Status Desired $8'75 A.dd'“onal
R ——— - 3—Fae.Roeguired ——- ———
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TALBOTT, GREGORY K Street Address {P.O. Box Number is Not Acceptable}
A X NU r 15 NOt ACCe|
140 N. FEDERAL HIGHWAY, #200
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. DATE
9. Capital Contributions $25000 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 flled to change a general partner.
12, ) GENERAL PARTNER INFORMATION l 13, ADDRESS CHANGES ONLY
OOGUMENT # ! STREET ADDRESS
NAME PETER PAN ASSOCIATES INC
seeranoress | 140 N. FEDERAL HIGHWAY, #200 oTv-st.2p
crv-sr-ze | BOCA RATON FL 33432 _ SOOO04R29 7SS —~—9
oM STREET ADDRESS -O1725/02 -1 U,_L}*-I 104
NAME / w150, 00 seeklS0, 00
STREET ADDRESS - - _ i 2T
L oas J . s — s CITY- ST-21P
CiTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY- S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY. ST-ZIP
CITY-3T-2IP
[
DOCUMENTS ~, STREET ADDRESS
NAME )
SRS CITY-ST-2P
CITY 257-2IF
DOCUMENT #
STREET ADDRESS
Namk
~STREELACDRESSY .~~~
OTY-ST-21 / CITY-ST-2IP

14. | hereby certify that the information supplied withyljs filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report is true and accurate ZAngl thalNny signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tfrustee empowered to exec i rt as required by Chapter 620, Florida Statutes

SIGNATURE: _+_ SIG EREQUIRED|M - O Blo|-ZPAa- RS

SIGNATinND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Daytime Phone #

LRLEEER]

* OR2FANG (O



