2002 UNIFORM BUSINESS REPQRT (UBR) , o

DOCUMENT #  A94000000236 FILED

1. Entity Name

PREPPIES (I, LTD. 02MAR -6 PM 343
SECRETARY OF STATE

STAPLE CHECK HERE

Principal Place of Business Mailing Address TALL AH &SSEE FLDR‘DA
2748 SW. FEROE AVE. C/0 PASSARIELLO & STAIAND WN
PALM CITY FL 34980 6466 N.W, 5TH WAY
FORT LAUDERDALE FL 33023
I3 Principal Place of Business 3. Mailing Address . \ lllll“ ‘I‘I ll”l lII“ Ilm Ilm Ilm Ilm Ill” Ilul “III ”UI Im lll’
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. At B, ele uie, Al ele DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
650517023 Nol Applicab'a
Zp L Country i | ZI? o 1 ;.Countn:' o ) 5. Cerllhcate of Slatus Desued 7 0 gese Ziﬁmmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglitered Agent
Narme
B&C CORPOHATE SEFMCES‘ INC’ Street Address {P.0. Box Number is Not Acceptable)
MIAMI CENTER '
201 §. BISCAYNE BLVD., STE 3000
MIAMI FL 33131 City FLTZip Code

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

SIGNATURE
i PP DATE

Signature, typed or printed name of registerad agent and title if applicabie.

9. Capital Contributions 10. Amount of Capital Contributions ; 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $120’742‘00 in FLORIDA to dats. /gﬂ M, Or) SEE REVERSE SINE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
oo NOTE: General Partners 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
ocuments | K38T29 - 4 % )
o BJO, INC. swen s 0 Castie Hy/f Wﬂ‘ii Sodlls ot
STREET A0DRESS | 33088 W RIVERS-END-WAY—
om-srze | PALM-EFFY-FL3490~ orv-st-2¢ Lﬁﬁ/ﬂr‘f ~H. 3 M?é
E:’;ﬁ”m ! 2%?_71;"6 STREET ADDRESS
streer ancaess | 598 N, RIVERPOINT DR. R —
orv-srze | STUART L-33404 asiiotiel R T T A 1onnaSNassal=—a97
DACUMENT # ' -133/13/02--01020--315
STREET 4DORESS
NAME WREENOR 75 domkS2B, O
STREET ADCRESS S
CITY-ST-ZP st
ﬁ:;léMEN” STREET ADDRESS
STREET ADDRESS .
CITY-51-20P _ n-si-ap
Uyavifilleln o S0
22;':5'5“” “ “ - STREET ADDRESS
STREESADORESS| 1, 167 07 143, TP 0D TR TV I s aen s gt ek oo e e e s s - re g
oStz : ' on-s1-ap
zg;téME”” Pt Tee STREET ADDRESS
STREET ADDRESS
oTy.S1.26 CITY-57-7IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is trfie and accurate and that my sinature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
O If

the receivar or trustee emgbwereg 10 executs this repor a5 raquired by Chapjer 620, Florida Statuzw
EL 7eCm G . 7 /}v “.

b Cen AiA 3rlop.  T1L-257-5%3)

SIGNATURE: _/

vid V4§
nnunsmnnf nonp

E OF SIGNING GENERAL an W %’ /  ae Daytite Phane #

A L¥92000

CR2E003 (9/01).



