FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

1 EO
Sandra Mortham EYARY OF STAT
Secretary of State L/C DIW IUN OrF e RFURQTIEUNS
DIVISION OF CORPORATIONS

1.

Name of Limted Partnership

PES ASSOCIATES, LTD.

2
&  96DEC-2 PHI2: 37

T —

Mailing Addrass
717 8. FLAGLER DRIVE. SUITE 310 E.
WEST PALM BEACH FL 33401

Farmed or Ftegi - ibuli
Principa! Office Address 3. Date Farmed or Regislerad sa-ggmlgloggg:ﬁmns as

717 5. FLAGLER DRIVE. SUITE 310 E. 12/20/1994
WEST PALM BEACH FL 33401 $125,000.00

3a. pats of Last Report

12/20/1995

5b. Amount of Capital
Conlributions in FLORIDA

4. State or Country of Formation To date:
. ili . Principal Offi
2. Mailing Address 2a Principal Office Address FL $12%,000
Suite, Apt. #, etc. Suite, Apt. #, etc. FEI Numbe ]
P P 6. 59.5%7%154 o Applied For
Not Applicable
City & State City & State PP
T, Certificate of Status Desired O $8.75 Acditional
Zip Country 2 Country Fea Required
B, Make check payahble to: Depi. of State {Sea reverse side for fee infermation)
Q. Name and Address of Current Reglsterad Agent 10. Ifchanged, new Registerad Ageny/Office
Narne
BREGMAN, HOWARD
m S FLA&.EH DRNE. SUITE 310 E Strest Addrass {P.O. Box Number s Not Acceptable)
WEST PALM BEACH FL 33401 s
City FL Zip Code

108, Pursuant to the provisions ol sections 620.1051 and 620 192, Florida Stalules, the above-named limited partnership organized or registered under the laws of the Stata of Florida, submits this statement
for the purpase of changing ils registered offce or registared agent, or Doth, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of registered
agent. | am familiar with, and accept the nbhgatons of seclion 620,192, Florida Statutes.

SIGNATURE (Registered Agenl Accepling Appointment) _ DATE

A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11,

Name(s) ol General Partnar(s)

11a. (DuABFSPS sg | oﬂs? iy ‘xP rl}f%‘i)era) 11b. City, State & Zip Code 11c. [)o.f:rggs::ar‘imber

SHAPIRO, PAUL E

2199 NW 30TH RD BOCA RATON FL

400002023404~ —3
-12/09/86~-010293--001
RS TH. 25 SR, 25

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

Sl

12,

Corporauens fram any liabiity 0 -COMIp
this annua! report 15 true and afcuratd and
empowersd 10 execute s rehort as i-quir

GNATURE ...

Typed or Prirted Name of General Parinar Signing Form |

| do hereby cerlity that tne information suppiied with this filing is voluntarily furnishad and does not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | release the Division of

Iiance with Section 119 §7(3)(k) in the event that the Information suppliad is deemed exempt from pub'ic access. | furiher certify that the information indicated on
that my signature shall have the sarma lagal effects as if made under oath. | further certity that | am a General Pariner of the limited partnership. receiver or trustes
by chapter 620 Flonida Statules.

November 21, 1996
DATE

Paul E. Shap:.ro 561-650-7900

Daytime Telephone Number

o00Es1e

CR2ZEDO3 (6/06)




