2000 UNIFORM BUSINESS REPORT (UBR)

ngN%yENT# A93000000851

PERI PROCTOR & ASSOCIATES, LTD.

Principal Place of Business Mailing Address

2400 N FLORIDA MANGO RD
WEST PALM BEACH FL 33409

2400 N FLORIDA MANGQ RD
WEST PALM BEAGH FL 334086418

JAHOAR R R

2. Principal Place of Business;wj 3. Mailing Address
630 v 3™ X, Jb3p MU 3Y SF .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate City & Stgye 4. FEl Nurmber Applied Faor
ﬂoe;{ jf,'tlgl ﬁe_ar_ /\ X FL De e ‘?f{/[/ Je«j, /: L 650425965 Not Applicable
i 4 i ' .
32|§ "/Lfl_—« Country Z§> 3 L/L/ 7 Country 5. Certificate of Status Desired O ?izesq Lﬁg‘{‘"m"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Nama
REED AND COMP—A—NY' CH RED T étreet Address (P.O. Box Number is Not Acceptable) -
399 W. PALMETTO PARK RD., #206
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signalure, typed of printed name of registered agent and titie 1f applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

9. Capital Contributions
as Shown on record.

$5,000.00

1. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACi'NE WITH THIS OFFICE.
NOTE: General Partnets 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 .
DOCUMENT # P93000047970 AJ <
N PROCTOR ENTERPRISES, INC. STEINDES | )6 30 MU 3T jf, S
swer sooeess | 2400 N FLORIDA MANGO RD i - g
orv-srze | WEST PALM BEACH FL 33408 -2 eep ,0, ¢ // A wcd, /L 339Y2- |3
o

DOCUMENT # STREET Q
NAME
STREET ADDRESS

oY -ST-2P
o 5 jodlcD
DOCUMENT # STREET A
NME .
STREET ADDRESS ’ S -

CITY-57-2P . R
B SRADSSTETE4E—6
DOCUMENT # STREET
NAME
SYREET ADDRESS

CITY - §T- AP
Y- 5T-29
mMENT# H STREET ADDRESS
STREET ADDRESS | © S g
CTY-5T-2¢ : 1 oy T-2°
mMEN” J STREET ADDRESS
STREET ADDRESS
CrY-ST-2P oy 72

14, | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapler 620, Florida Statutes

SIGNATURE:

) STRLTVUERLBICRYRED  fen. frodfw  5-§-am 9574273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GylERAL PARTNER




