DOCUMENT #

1. Entity Name

PAWLIGER FAMILY UMITED PARTNERSHIP

2002 UNIFORM BUSINESS REPORT (UBR) B
A96000002497 '

OIion OF

Principal Place of Business

6838 N.W, 77TH COURY
MIAMI FL 33166

Mailing Address

6838 N.W. 77TH COURT
MIAMI FL 33166

; Y] ORP
ALLAHASSEE, fQLR61R§6%~S

A

2. Principal Place of Business

\2a4 Y Sw 3y o

3. Mailing Addrass

1234 € SW 13). Court

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

* PAWLIGER OPERATING PROPERTIES, INC.
6838 N.W. 77TH COURT
MIAMI FL 33165

ity & State Hiry & State 4. FEI Number Applied For
AWM\ FL. \awag ﬁ, 650715795 Not Applicabla
Zip Country Zip ’ Country - ' $8.75 aAdditional
" 5. Certificate of Status Deslred g N
52) \8(’ XA— 35 \8(9 USA’ ertiicate of Stalus Les| [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P, e _+«Namea,_ P

- = - - sL= -

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$5,000,000.00

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 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.

Z GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
DOCUMENT # P96000102362
STREET ADDRESS i C :
e PAWLIGER OPERATING PROPERTIES, INC. Y QW 37 Ceork
STREET ADDRESS RN
6338 N.W. 77TH COURT ony-st.p =8 R6
cmv-st-z¢ | MIAMI FL 33166 oW, £
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
e —_— - rr J—
ST 0 CITY-5T-2IP =0 S04 55 =3
A5 ae—HH—AH4
DOCLMENT # RS ¥ c
o STREET ADDRESS FAEEDIE, 20 wERL2E, 25
CSTEETADDRESS | - - N |
CITY-S7-2P
CITY-ST-ZP,
D ‘ ]
OCUMENT £1, STREET ADDRESS
NAME :
STREET AODRESS CNY-ST-2P
CITY-§7-21P % —
DOCUMENT ¢ STRCET ADDRESS
NAME
STREEF ADDRESS CITY-ST-2P
CITY-ST-ZIP o
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-8T-ZIP ]

14. | hereby certify that the information supplied with this
indicated on this report is true and accurate and that

the receiver or trustee empowered 1o execute this
ST N AT
SIGNATURE: S&U@:u\\? S

report as re

filing does not quality

Exemption stated in Section 119.0
my signaturg ghall ha

& sgme legal effect as if made under
P50, Florida Statutes _

fo

iy AAS g
VP 22 W

7(3)(i), Florida Statutes. | furthar certify that the information
oath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTEC Nf"doF%IGNING GENERAL PARTNER

Data

RiIGHIAN

1135

CR2E003 (9/01)




