2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # =A95000000509

1. Entity Name = FILED "
SECRETARY OF STATE
PGA MGROUP LTD. , \ DIVISIGN OF CORPORATIONS
Principal Place of Business Mailing Address OO OCT - 9 AH I l * 0 2
C/0 SOUTHEAST CENTERS ATTN: ROBERT MICHAELSON
1541 SUNSET DR.. STE. 300 156 WEST 56TH ST.. 12TH FLOCR
B - UM ECAT 0 TR
2. Principal Place of Business - g?oMafigﬁgrgsﬁshggEm %ngoggn ?rl;s 7 e : e
it ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ ' 10 Weybosset St., 10th Fl.
City & State 7 City & State 4, FEI Number Applied For
Providence, RI 13-3840580 Not Applicable
Zip Caountry Zip Country " , $8.75 Additionat
02903 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent- - . - - o= - 7. Name and Address of New Registered Agent- - T
Nama
AXELROD' ALAN D PA. Street Address (P.O. Box Number is Not Acceptable)

C/Q BILZIN SUMBERT DUNN & AXELROD, LLP
2500 FIRST UNION FINANCIAL CENTER

MIAMI FL 33131 . 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.
N/A
SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agsnt signéture required when reinstating) DATE
9. Capital Contributions $4 737 383 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
= —.as Shown on.record-.. inFLORIDA to date. .= 2. |, .SEE.REVERSE SIDE FOR FEE INFORMATION .|
A GENERAL PARTNEFI 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 | K2 ADDRESS CHANGES ONLY
oocument ¢ | PS5000017684 a
STREET ADDRESS
NAME PGA MGP CORP.
smeer aooress | 156 WEST 56TH ST., 12TH FLOOR oTy-ST7
cry-st-zr | NEW YORK NY 10019
DOCUMENT # .
. STREET ADDRESS
NAME SOOOn=g o991 i ——0
STAEET ADRESS A ~-10/13/00~~131085—-1029
GTY-5T-26 BEFHR0E, 20 w326, 25
DOCUMESE # . v - i I - - T o h T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-5T-ZIP
DOCUMENT ¢ ‘ STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-21P
CITY-5T- 2P e
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRE2S § P
CITY-ST-7P § % e
DOCUMENT #75- '
STREET ADDRESS
NAME 5.
STREET ADDRESS N S
CITY-5T-2IP e

Morida Statutes. | further certify that the information
At | am a GeMeral Partner of the Iimited partnership or

14, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0
indicatéd on this report is true and accurate and that my signature shall have the same legeleffec) as if made undgg
the receiver or trustee empowered to execute this report as required by Chapter 620, Flopdia Statftes

PGASMGP Corp.

SIGNATURE By SHGNATURE REQU[RED Norman G. L01-456-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Sec retary\/ Dais Deytime Phore #

Avf

CR2E003 (5/00)



