2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name .
P.M. FAMILY, LTD. F—‘ l E D
Principal Flace of Business Mailing Address 00 HAR "8 Fﬂ 3: 07
100 N.W. 12TH AVENLUE P.O. BOX 4007 B
DEERFIELD BEACH FL 33443 DEERFELD BEACH FL 334424007 SECRETARY CF 51 ATE
! ‘[th"!ﬁ(‘ccﬂ ‘"\ N1
PR — 3 Maiing Addess ‘ " IH ' H I““ “m““ I' mﬂ I m ml mll m" m' .“l
Suite, Apt. #, etc. - Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
650667572 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8‘75 ﬁfdditional
. - i Fee Required
6. Name and Address of Curren? Reglstered Agent 7. Name and Address of New Registered Agent
. - - — - Name . -
VALDES.FAUU GORPORATE SEHVICES' INC Street Address (P.0. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST -
WEST PALM BEACH FL 33401
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.
SIGNATURE . B
Signature, typad or printed name of ragistared agent and title if applicabls. {NOTE: Registared Agent signaturg required when reinstating) DATE
9. Capital Contributions_ $6 600,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PR 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 chatiged on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocument# | P96000044614 -
NAE P.M. FAMILY CORP.

swreeranoress | 100 NW. 12TH AVENUE

orv-sr-z | DEERFIELD BEACH FL 33443 Q000021 PR -

..Figlf‘ae.igﬂ D ll"lCt’l _l;l‘l Ly

OCUNEAT wRlI0 DT waedDPE 2%

STREET ADDRESS
CITY-5T-ZP

DOCUMENT 2

STREET ADDRESS
Cry-sT-2°P

DOCUMENT #

STREET ADDRESS
Crv-5T- 2P

DOCUMENT #

STREET ADDRESS
oy, 51-2P

DOCUMENT #

STREET ADORESS
Cry-57-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further cerlify 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 General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SETRETARY —~ pm FAMILY CoRP - GEVERACL PARTWER
SIGNATURE: . &m‘;{”%f%ﬁ&s K. BLAnToN 3/2./00 9Sy-429-25¢

- SIEWATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date’ Daylime Phona #

CR2ED03 (9/99)



