B ——— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

PEE WEE HAVEN, LTD.

A95000001999

Principal Place of Business

4440 PGA BLVD.. SUITE 402
PALM BEACH GARDENS FL 23410

Mailing Address

4440 PGA BLVD.. SUITE 402
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

APPRUYL
AHD
FLED

02 APR 26 PH 1:33

SECRETARY OF STAIE
Uz b_‘f’\ H F-}\'SSEE. FLORIDA

A

AV 92e000

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65-0627318 Not Applicable
4 Country Zip Country 5. Certificate of Status Desied ~ [] ~ $8-79 Additional
Fee Required
e om o B.-Nama and Address of Current Reglstered Agent——c——ce— b o =- 7 -Name and Address of-New.Registered Agant=co czomeem ] o
Name
wo  CYLESTE A Street Address (P.0. Box Number is Not Acceptable)
4440 PGA BLVD., SUITE 402
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabie. DATE

9. Capital Contributions

$7,500.00

as Shown on racord,

10, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THATIS A B

USINESS 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.

CR2E003 (9/01)

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT # :
STREET ADDRESS
NAME WOLLETT, CYLESTE A
streer aooress | 12860 OAK KNOLL DRIVE CiTY-5T-7P
ory-st-zp | PALM BEACH GARDENS FL 33418 )
i.‘::_‘}ﬂ:jﬁ‘:-.‘éi#a-:- S | "
DOGUMENT # 03/ 021045015
STREET ADDRESS “US-”UB#E'&‘“LIIU‘;S*“DIQ
NAME : > g
STREET ADDPESS a o )
CITY-5T-2P
CTY-ST-zP o o e e . - - =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
omv-sT-2P
D T+
OCLMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIY-6T-2P .
DUCUM
UMENT # STREET ADDRESS
NAVE
STREET ADDRESS SITY-5T-2IP
CIY-STiZP -
~3
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exem
rt is true and a

indicated on this report |
the receiver or trustee empowgred 10 execute this

SIGNATURE:

report as required by Chapier 620, Florida Statutes

= D) /

A \;I l'::v i‘l.—‘/'

plion stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
ccurate and that my signature shal! have the same legal effect as if made under oath; that { am a General Partner of tha limited partnership or

/ [FCYLESTE A. WOLLET, GP

4/23/02 5616220800

/ SJGWURE AND rv/Ptﬁ OR ;ﬁlmsn NAME OF SIGNING GENERAL PARTNER

i3 - g Eml




