2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001919 S
ntity Name
" PEBB ENTERPRISES DELRAY COMMONS LTD. F ’L E@
Principat Place of Business Mailing Address OI ” f R
T
1000 CORPORATE DRIVE. SUITE 210 1000 GORPORATE DRIVE. SUITE 210 ' ' 2 AH ,0: l'z
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 SECRETARY OF ST
SR S S
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0701343 Not Applicable
Z Country g Couniry 5. Certificate of Status Desired [ fesa ;’g’q Additonal
-- 6. Name and Address of Current Raglstered Agent_. —— —. 7. Name and Address of New Registared Agent
’ Name
HOSENBERG, JEFFREY M Street Address (P.O. Box Number is Nat Acceptable)
1000 CORPORATE DRIVE, SUITE 210
FORT LAUDERDALE FL 33334
' City FL Zip Code

B. The above named ent:tv submlts this statemeg;}ar-y@ purpose of changlng its registered office or registered agent, or both, in the State af Florida.

\\(: - 2" - - ~ . . - .
e E el e e " z ' }

B T i
DATE

SIGMNATLIRE = = - T N
Wmeu nama of registered agent and 1itie if l!pphcable T {NOTE: Registered Agent signature required when reinstating) I [
9. Capital Contr) ns 10. Amount of Capitai Contributions 11. MAXE CHECK PAYASLE TO DEPT. OF STATE

as Shown on record. $9.900.00 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.

2 GENERAL PARTNER INFORMATION 13, AQDRESS CHANGES ONLY

OCCUMENTF  |PGGO00030415 STREET ADDRESS

NANE PEBB MANAGEMENT COMPANY, INC.

smest 40055 | 1000 CORPORATE DRIVE, SUITE 210 an-st.2¢

CITY-ST-Zip FORT LAUDERDALE FL 33334

DOCUMENT # STAEET ADDRESS

NAME = N
STREET ADDRESS 15/ )

CITY-ST-ZPp -N3/15/01--01078—-005

CITY-ST-2P Y i
DOCUMENT # - s - STREET ADDRESS ‘ -

NAME

STREET ALDRESS CIv-sT-7p

CITY-ST-2IP ]
~DOCUMENT ¢ STREET ADDRESS

HAME

STREET ADDEESS aITY-ST-2P

CITY-ST-2P

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS Civ-sT-2p

CITY-ST-2P -~

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CY-§1-2 '

14, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legat effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

3 ] 2/o1

SIGNATURE: oV *“’"“JHW
( Sﬁt C@ta

954-771-3305

Daytime Phore #

ATVA PED OR PRINTED NAME OF SIGNING GENERAL PAH'TNR

Ta

4v  #66€100

CR2E003 (11/00)



