2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001492
1. Eniity Name
PETER J. KANAVOS, JR. INVESTMENT, LTD.
Principal Place of Business Mailing Address
108 HANCOCK BRIDGE. UNIT D15-543 106 HANGOCK BRIDGE. UNIT D15-5642
CAPE CORAL FL 33991 CAPE CORAL FL 33091-2090
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Gity & State 4, FEL Number Applied For
65-0052487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 f}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Registered Agent
Name
KANAVOS, PETER | .IR - — -
R hetwnpivl y ; - | sireet Addréss (PO, Box Number is Not Acceptable}
106 HANCOCK BRIDGE, UNITE D15-543
CAPE CORAL FL 33991
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 tle if applicable. (NOTE: Registered Agent signature raquired when remstatng) DATE
9. Capital Contributions $3,000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenr# | P94000076739 '
NAVE PJK INVESTMENT CO., INC. STREETADDRESS
sweraooress | 18551 N. TAMIAMI TRAIL
erv-sr-ze | NORTH FORT MYERS FL 33903 cty-ST-2
DOCUMENT #
- manawes |, ) 2/ 24)00
STREET ADDRESS o ! d
CTY-§T-2P ITY - ST-2P
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2P Giry-ST-2P v el B w1 i L
e ROROER RS
DOCUMENT # . ) ) .. - ~[13/22: —— ATy b
STREET ADDRESS -
N #EHRSCE. 25 AReRE26. 25
STREET ADDRESS
CITY - ST- 2P
CfTY - S3- 2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ey o
CITY-5T-2P ST-2
OOCUMENT #
HANE
ADDRESS .
S 7p CITY-ST-2P

. | hereby certify that the information supplied with this filing does not guality 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 same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required ter 620, Florida Statutes

REQUIRED Y79 -2

PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phons #

SIGNATURE:

OO0 MO

[piE]



