STAPLE CHECK HERE

FILED
2004 LIMITEDDZILRJ)?%??I::F; 6\(!;!4NUAL REPOR‘I" Feb™03, 2004 08:00 AM

DOCUMENT # A94000001770

1. Entity Name -

PES ASSOCIATES, LTD.

Principal Place of Business - Mailing Adc.lr-ess

777 5. FLAGLER DRIVE, SUITE 310 E. 777 5. FLAGLER DRIVE, SUITE 310 E.

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

e NIRRT
Suite, Apt. # e, Suite, Apt. #, etc. 01122004 Chg-LP CR2E003 (10/03)
Cly & State . City & Stals ' . FEINumoer ApTiedFor

—e 59-3277154 L Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desirad O ?:g‘;i I';E:J“”““
6, Name and Address of Current Reglsterad ggéﬁt_ ' 7. ‘N_;n_me égg Addrus"q:rf New Registered Agent

Narmna
BREGMAN, HOWARD — .
777 S. FLAGLER DRIVE, SUITE 310 E. Street Address (P.0Q. Box Numnber is Not Acceptable)
WEST PALM BEACH, FL 33401 -

City - FL LZip)CGd;

&. The above named entity submits this sléfe:rﬁgﬁ: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

b s s e e i

£
il

— = s - i = - . - e : .
Signatra, typad of pnted nama of registared agent and titks K agolicable DATE

SIGNATURE

9. Capital Contributions 10, Amaunt of Capital Contributions i
as Shown on regord. $1 25;000.00 in FLORIDA Lo date. { IJ_S—;OT, O

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Pariners MAY NOT be changed on the form; an 2mendment must be filed to change a general partner.

1z . GENERAL PARTNER INFORMATION 13. ] ADDRESS CHANGES ONLY _
DOCUMENT #

SIREET ADDRESS
NAML SHARIRQ, PAULE i L a
STREET ADOFESS | 2199 NW 30TH RD

oy CITY-§1- 2P LN TNAT
[P fal ol N Tl 5

DOCLMENT # SIVEET ADORESS
NANT
STREET ADDRESS P
7Y ST 79 ’
DOGUMINT ¢

$ 55
o TREEE ADDRE
STREET ADDRESS -
CiTy-ST-2P ’ N
DOCUMENT #

s 55
ot TREET ADDRE )
STREET ADORESS CITY-51- 1P
cliy-ST- 2P
DOCEMENT #

§ 55
HAME LT ADDRE L . .. N
STREET ADDRESS OITY-5T- 71
ciry-s1-2g ] . .. -
QDCUM”‘”J STREET ADDRESS
NAME - -
STREET ADDIESS -
CITY-5T- 7P ar-Si-2

Jied with this filing does not gualify for the exemption stated In Section 19.07(335‘1). Florida Statutes. | further certity thal the inferrmation
cuite and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of e limited partnership or
C exgoute this report as required by Shapiss 620, Florida Statutes

o Jhve Suabho [y st gt

SIGHATURE ANG TYPED QPRINTED NAME OF SIGNING GENERAL PARTHER Daytme Pone ¢ .

14, | hereby certify that the information si
indicated on this report is true and
the recelver or frustee empawer:

SIGNATURE:

Secretary of State -



