2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000104
PAR PARTNERS, LTD. FILED
Principal Placs of Business Mailing Address | 01 “A‘ -L PH \2 0\
14255 US HWY. 1. #232 14255 US HWY. 1, #232 £ STATE
JUNO BEACH FL 33408 JUNO BEACH FL 33408 SECRET %{(‘Eg FLORIDA
EALLAHA
— S L
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Appiied For
65'0383497 Not Applicable
p /Country zp Country 5. Certificate of Status Desired 0O ?ese -F?I;jq l':?e‘ﬂ"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - _ _ Name '
AMMARELL ROBERT Strect Address (P.O. Box Number is Not Acceptable)
14255 US HWY. 1, #232
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 registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of ragistered agent and tite if applicable {NOT  Registared Agent signature required whan reinstating) DATE
9. Capital Contributions 10, Amount of Capit 1l Contributions , 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $5,975,00000 in FLORIDA to d ve. SEE REVERSE SIDE FOR FEE INFORMAT] le 1
A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUGUMENT # P93000005348 STREET ADDRESS
HAME AMMARELL INVESTMENTS, INC.
STREET ADDRESS [ 14266 US HWY. 1, #232 CITY-ST-21P
omv-st-2p | JUNE BEACH FL 33408
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Tv-ST-7P CITY-ST-21P.. R -
o N e e B s ey r.-_j-f}"*;';"‘-:‘
DOCUMENT 4 N streer avoress US;’BC’."UI“DIDBL"‘ULQ o
NAME ****’525. Zh *’HH'SLE fe)
STREET ADDRESS | ~ )
CITY -ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS P
GITy-S1-21p A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-21P
CITY-57-2IP
DOCUMENT #*
STREET ADDRESS
NAME ‘
STREET ADDPSSS P—
CITY-ST-21P e . ’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated cn this report is true and accurale and that my signature shall have 1 1e same legal effect as if made under oath; that } am a General Partner_oi the Ilmlted partnersh:p or

4 990/000

CR2EQ03 (11/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA PARTNER Data Day‘!lrne Phone ¥ .

the receiver or trustee Aﬂpowered to execi.ute tmss:rg}afn as re;mr d by Cham 620 Flonda Statutes B
mm qﬂ:( 1 re é /
SIGNATURE: _Ke Bt Am atecr il Pr«:n Ammard! foy 4/2951 6 ch 3“’“’
L

1



