2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .. A96000001180

1. Entity Name
PEBB ENTERPRISES POINT LTD.
Principal Place of Businegs oo Mailing Address
1000 CORPORATE DRIVE SUITE a0 ‘ 1000 CORPORATE DRIVE. SUITE 210 ‘
FORT U.\UDEBDALE FL3‘333r4 . . FORT LAUDERDALE FL 33334-3655 ' _ )
2. Principal Place of Business 3. Mailing Address HIIII'HIII ml' IIN "m ll“llll“ III”IIl ’ Im ”"“II" II" 'I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65%75504 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 {\ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name - e
ROSENBERG’ JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
1000 CORPORATE DRIVE, SUITE 210
FORT LAUDERDALE FL 33334
City FL Zip Code

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

SIGNATURE
Signature, fyped of printed name of regisieret agent and tie it appicable. [NOTE: Registared Agert signature TeQuired when reinslaling) DATE
9, Capita! Contributions $9 900 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 in FLORIDA 1o 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 # P96000039415 o
v PEBB MANAGEMENT COMPANY, INC. STREET ADORESS CDOO0s251 205 - T
sweersooress | 1000 CORPORATE DRIVE, SUITE 210 v =D 127 M= 122 =TI
arv-s.% | FORT LAUDERDALE FL 33334 PHEFITE.05 (52,05
mMENTf STREET
STREET ADDRESS
oY -SF-7%
CiTY-ST-AP
MDD“ At e _, STREET ADDRESS o
STREET ADDRESS
oy-ST- 20 CITY-8T-2P
mm“ STREET ADDRESS
STREET ADDRESS
CiTy-ST-2P CIFY-ST-2P
mMEﬂT# STREET
STREET ADDRESS oy »
cnY-sf’-nP S
boc) T STREET ADDRESS
HAME 2
CITY- ST~ 2 CITy-5T-3P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){1), Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee gfmpowered to execute this report as required by Chapter 620, Florida Statutes

.zi\ ATURE RNOIRCE R ]\x)m 5371~ 33w

’ﬂn wpenﬂﬁmn NA\E OF SIGNING GENERAL PARTNER Date Daytime Prona #

SIGNATURE: .

|

Ao L e

ArAalEnan Inon



