2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001610
1. Entity Name i . ) ED
PBM ASSOCIATES LTD. F ‘ L’
, o "
A 01 PR 16 M T
Principai Place of Business Mailing Address ’ f A; )
- ot b B ERS 3
%7 EAST INDIANTOWN ROAD. SUITE 8 37 EAST INDIANTOWN ROAD, SUITE 8 SECRE ffaﬁ Yﬁgr}-’%@ﬁii |
JUPITER FL 33477 JUPITER FL 33477 TALLAHASSEE, FEOR:
2. Principal Place of Business 3. Mailing Address “I"l" | |||| ‘l“” |||| ||||| |||’| |I|n Ilm M“ ||m “‘“ll‘”“l
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 - 4. FEI Number Applied For
65’% 15072 P Not Applicable
Zip Country dp Country 5. Certificate of Status Desired S/ gg'gesqlﬁggﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- ARMOUR:.ALAN J ESG- T e T - 1 el - - - Strest Addrass {P.0. Box Number is Not Acceptable)

% NASON YEAGER GERSON WHITE & LIOCE, PA.
1645 PALM BEACH LAKE BLVD., SUITE 1200

WEST PALM BEACH FL 33401 ‘ City FL [ ZrCoce

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 o printed name of registered agant and titla if applicable. {NOTE: Reglsterad Agent signaturs required when reinstating} DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
25 Shown on record. $1,610,000.00 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
DOCUMENT/ | PGB000011546 STREET ADORESS o . .
HAME PB GP, INC. ALl R ey —
sweer aooress |337 EAST INDIANTOWN ROAD, SUITE B -2 ~U5/03/ 01 --01005--004
“rstzP | JUPITER FL 33477 o a1 I T8 2 e e B
DOGUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CIFY-ST-ZIP
SOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
f CITY-S$7-2IP
civy-sT-7tb
DOCUMENT # -
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS U
CHY-57-21P =
DOGUMENT #
STREET ADDRESS
NAME
" STREET ADDRESS
CITY-5T-21P GiTy-St-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemaption 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 the same legal effect as if made under oath; that | am a Genaral Partner of the limited partnership or
the recsiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: .\l Sﬂ@NATUJU@ﬁE@ ‘3/'54’ (D) 245 koo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daytima Phone #

GR2E003 (11/00)



