2001 UNIFORM BUSINESS REPORT (UBR)

d¥ 6018000

DOCUMENT #  A93000000851 [
1. Entity Name L F A el :
" PERI PROCTOR & ASSOCIATES, LTD. - FiLED
Principal Place of Business Mailing Address 01 JAN ! E; PH ]0 Uﬂ
1630 NW. 3RD ST. 1630 NW. 3RD ST, y : o
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 SECRETARY OF STATE '
sy 1T
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
650425965 Not Applicable
Zip Courilry Zip Cauntry 5. Certificate of Status}; Desired 0 §988.'R795q ‘ﬁ:jeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REED AND COMPANY;CHAHTEHED' o - - Street Address (P.O. Box Number is I;\lot Acceplable)
399 W. PALMETTO PARK RD., #2086
BOCA RATON FL 33432 ,
City FL Zip Code

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

SIGNATURE o
. _, Slgnature, typed or printed name of registerad agent and title f appiicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9, Capita! Contributions $5 000 00 10. Amount of Capital Contributions . " 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. bt 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 filed to change a general partner.

CR2E003 (11/00)

1 : GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
D
ccuMenT ¢ | PS3000047970 STREET ADDRESS
NAME PROCTOR ENTERPRISES, INC. '
STREET ADDRESS | {630 N.W. 3RD ST. CITY-ST-ZIP
crv-s1-20 - | DEERFIELD BEACH FL 33442
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CIY-§T-2P
CITY-57-21p -
DOCUMENT ¢ B ] I__! I ::: b T iy B T =
oy STREET ADGRESS o= AER AT --01031 005
. STREET ADDRESS - - - CITY-§1-2P - - B
— CITY-ST2F
CITY-5T-7P
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS CMTy-51-2P
CITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
ci-sj-zp ]
DOGUNENT #
M STREET ADDRESS
NAME®:
STREE}IH.DDRESS CITY-ST- 2/
CITY-§T-2P ' -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 execute this report as required by Chapter 620, Florida Statutes -

SCHGATRE, ok zrn s )OM.‘ /fzoﬁff [So2ef  §5Y-Y273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA PARTNER " Data Caytime Prons 4 z

SIGNATURE:

A




