2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
PAR PARTNERS, LTD.

Principal Place of Business Mailing Address

14255 US HWY. 1. #232 14255 US HWY, 1. #232

JUND BEACH FL 33408 JUNO BEACH FL 304081490

2. Principal Place of Business | 3. Mailing Address ”".IH ml ‘II" "m "m II'” m”llm II"’ II'I‘ ”I" "’” ||I| lm
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65‘0383497 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired O $8'75 P..ddilional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name .

AM ELL’ HOBERT Streat Address {P.O. Bex Number is Not Acceptable)

14255 US HWY. 1, #232 B :

JUNO BEACH FL 33408

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 Florida.
SIGNATURE
Signature, typed of printed name of registared agent and title it applicabla. (NOTE. Registered Agent signature required when reinstating) | DATE

8. Capital Contributions $5 975,000.00 10. Amount 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 AC'i'lVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ‘ ADDRESS CHANGES QLY
pocumenTe | P93000005348 - . T _ »r?:ﬁ =
e
NV AMMARELL INVESTMENTS, INC. RESS : 8
smeeTanoness | 14265 US HWY. 1, #232 - a:h;_;(_:"_:" =
onv-stze | JUNE BEACH FL 33408 ciry-st- S —
o, o
DOGUMENT # R
‘ oD T nEE <
we i mg O
STREET ADURESS CTY-ST-2P B =
CTY-ST-2P %@;; =
]
DOCURENT # STREET ADDRESS ‘ G W
© NAME | P . B -- P, —— N - T - — —
STREET ADDRESS
CITY-§T-2P
CITY-ST-2P
DOCUMENT #
STREET ADORESS
HAE P o 3 o ¥ o T i R R 7 0 Biow Bk 1 UMY ; |
STREET ADDRESS ‘fuuuu-..:_r_-.._lr_c._q_r—r r
oTY-§T- 7P cary-s1-28 -6/ 13..-’ 0o—-011 1?'.‘{?1 9
DOGUMENT # AOORESS : 2
NAME
w0 ' Y- §7-
ory-ST-2P ' ‘ Sr-2p
OOCUNENT # STREET ADDRESS
NAME ‘
STHEET ADDRESS .
CTY - 5T-2P gLt R gy ST-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; thatiama Egeneral Partner of the limited partnership or

owered 1o execute this report as Jequired fpy Chapter 620, Floridg Statutes g
aj"g_[? Ind&s| men IM

Ko 4(‘3%/4me1;£:!{ Vees Y/27/p0 S100

" Dayhime Phone ¥

VI8

HaN

L



