2001 UNIFORM BUSINESS REPORT (UBR)

cLL0000

DOCUMENT #  AQ4000001770 -~ -
1. Entity Name _'1-1
PES ASSOCIATES, LTD. F , L E D '
Principal Place of Business Mailing Address 1 FEB -7 PM I2 2[4
777 S. FLAGLER DRIVE. SUITE 310 £€. 777 5. FLAGLER DRIVE, SUITE 310 E. "ECRET .~
P ARY OF STATE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 TALL ATE
. RLLAHASSEE m”m
2. Principal Piaca of Business 3. Mailing Address ”IM” m ’ , l ’ m Ilm "m Iml m” "m m“ Im )Il’ J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59'32?7154 Not Applicable
5 - "
P Couniry 2p Country 5. Certificate of Status Desired ~ [J 907D Additional
- Fee Required
§. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
BREGMAN’ HOWARD Street Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE, SUITE 310 E.
WEST PALM BEACH FL 33401
City FL Zip Cote
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 nama of registered agent and title it applicabla, (NCTE: Registered Agent signature required when rginstating) DATE
9. Capital Contributions $125 000.00 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
(=)
DOGUMENT # <)
STREET ADDRESS =
NAME SHAPIRO, PAUL E =
R
STREET ADDRESS | 2199 NW 30TH RD CTY-ST2P §
civ-st-zr | BOCA RATON FL o
i
DOCUMENT ¢ STREES ADDRESS ©
NAME ;
+ STREET ADDRESS p— . J— .
CITY-ST-71P oirY-St- EDOODZ2R TS Sin—-—3
lon Ton S B P B 4 P I I ek v S e T B |
DOCUMENT # L= Y l:I P oUT TG
o STREE ADRESS #R$$525, 25 BpRHS2E, 25
TR RS T ) i omveseme - T R -
CHTY-ST-2IF =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST-2IP ! emy-St-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S1-7P
CITY-ST-28 ary-8t-
DOGUMENT &
b STREET ADDRESS
NAME 5
STREET ADDRZSS
oTY-Sr.z O CITY-ST-2IP -
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 atCUyate and that my signature shall have the same legal effect as if mage under oath; that | am a General Partner of the limited partnership or
the receiver or truslee empowergd to efecuts this report as required by Chagter 620, Florida Statutes
[
coufpve AP B Mol g1
SIGNATURE: , PN EOLAVE AFy / Je(~11#
YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cale Daytima Phons #




