2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT #

® Entity Name

PBG ASSOCIATES LTD.

A97000002101

FILED

Principal Place of Business

G/O TITAN MANAGEMENT LP.
53 FOREST AVENUE. 2ND FLOOR
OLD GREENWICH CT 06870

Mailing Address

C/0 TITAN MANAGEME | _
53 FOREST AVENUE. 240 RooRyE T AR OF 81
OLD GREENWICH CT 0667y 1| AHASSEE,

LKA ¥ 38
LP. -

Al
LDRI

2. Principal Place of Business

3. Mailing Address

"

LMD

Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650782641 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desred [ 9079 Additional
) Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 |
City Zip Code
: FL

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

Signature, typad or prinied name of registered agent and titte if applicable.

[NOTE: Registared Agent e,ignaturs required when reinstating)

Al
7 - DAE

9. Capital Contributions
as Shown on record.

- $1,793,526.00

10. Amount of Capital Contributions
in FLORIDA to date.

#1,19%,540.00

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 ACTIVEWITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDFIESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13. }
!
DOCUMENT# || 97000001075 STREET ADDRESS
NAME PBG ASSOCIATES L.C.
STREET ADORESS
e [ SENGE ST O om-1-2¢ SOON0SESA5TE——8
LD R -~ ot W w Tl w k| [l AT ] Ja T I
DOCLMENT ¢ ~ | HICs L L e o e
- STREET ADDRESS EE G 1 DNt DELIE T e St
in
STREET ADDRESS ~ -
CITY- ST-2P
CITY-ST-2P - ~
. |
DOCUMENT # STREET ADDRESS
NAME >4k -
——— _ - — - |
" STREET ADDRESS -
CITY-5T-2
CITY-5T-2ip
p \
DOCUMENT STREET ADDRESS
NAME )
STREET ADDRESS CITY-57-2IP
CITY-5T-2IP N
- o )
DOCUMENT 4; STREET ADDRESS
NAME N‘!
STREET ADDRESS -7 CITY-ST-2IP
CITY-§T-7P * 4. -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report is trug-eMthaccurate and that my signature shall have the same lagal
df to execute this regort as required by Chapter 620, Florida

the receiver or trustee empg

SIGNATURE:

Statutes

| stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
affect as if made under oath; that | am a General Partner of the limited partnership or

|- 30 3198 013

Data Daytime Phors #

49 BLELI00

CR2E003 (11/00)



