2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000796
1. Entity Name FiLED
PAN AMERICAN AND ASSOCIATES LIMITED
00 JAN 2l PH 4= 18

E

—-—

Principal Place of Business Mailing Address o TATE
7439 EAST HILLSBOROUGH AVE. 7439 EAST HILLSBORCUGH AVE. TEEE ﬁ%;frf\sﬂs\fzgﬂiamm
TAMPA FL 33810 TAMPA FL 336104227

D IMEER PRIE PRI BISE MR IE SRR RA mE A =

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
59-3280215 el
2Zi Count i o
L ountry 2lp Country 5. Cortificate of Status Desired (3 Eg' :qu,;:j:éuonal

~ "~ 6. Name end Address of Current Registered Agent 7. Name and Addreés of Mew Registerad Agent

Name
LEVY, BUDDY J Street Address (P.O. Box Number is Not Acceptable)
7439 EAST HILLSBOROUGH AVE. -
TAMPA FL 33610

City FL Zip Code

8. Tha above narmed entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed hame of registerad agent and ttte /f appliicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions $30000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA tq 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.

12 GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

pocument# | P34000003600 o .
NAVE PAMN AMERICAN AND ASSOCIATES, INC.
smeetaooress | 7439 EAST HILLSBOROUGH AVE.
erv-st-ze | TAMPA FL 33610

DOCUMENT # DOO0ON31 1 2850~ —

=01/23/00-=01003——anc
WA L4].25  wkkk]4], 2

STREET ADDRESS
oY -ST-7P

14

el T - i - .= - - . -

STREET ADDRESS
CITY-5T-2P

DOCUMENT #

STREET ADDRESS
Ciry-S1-2P

DOSUMENT #
NAME

STREET ADDRESS
CITY - ST-2P
DOCUMENT #
NAME

STREET ADORESS
CTY-ST-2P

5,\ the receé\fﬁl: 'C:BtrUftea emp

14. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shai! have the same lega! effect as if made under oath; that | am a General Partner of the limited partnershig <
cl\zer dkif execute this reporl as required by Chapter 620, Florida Statutes

v Aud ASSeCcIATES ITMC
. PAN AREESE .
SIGNATURE: 125 UBEREQUIRER by sievy  Wooloo  (¢/3)e23 350

PRINTED NAME OF SIGRING GENERAL PARTNER 5 Date Daytime Phona #
e rETArA




