2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A97000002104

1. Entity Name

PBG OP ASSOCIATES LTD.

FiL B
SECRETARY OF STATE
DIVISIOR OF CORPORATIONS

Principal Place of Business

C/0Q TITAN MANAGEMENT LP.,
53 FOREST AVENUE. 2ND FLOOR
OLD GREENWICH CT 06870

Mailing Address
C/O TITAN MANAGEMENT LP.

53 FOREST AVENUE. 2ND FLOOR
_ OLD GREENWICH CT 06870-1537

O0FEB~1 PH 1:55

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0782646 Not Azpticstis
zp Country ® Country 8, Certificate of Status Desired ] ?Eg'gesq Lﬁi‘g""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BTN S P ~ P Namg —=- =~ == -~ . s P -
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicacis.

(NOTE: Registered Agent signature requirec whan reinsiating)

DATE

8. Capital Contributions
as Shown on record.

10, Amount of Capital Contributions
in FLORIDA to date.

- $30,350.00

4 20,250.00

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 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 l 13. ADDRESS CHANGES ONLY
DOCUMENT # L97000001076 ADORESS
NAVE PBG OP ASSOCIATES LC. STt
sweer aooress | 53 FOREST AVE., 2ND FLOOR ary-1.7p
a2 | OLD GREENWICH CT 06870 ~
DOCUMENT # STREET ADDRESS
NANE \
STREET ADDRESS
CITY-$T-2P o \_/ “
DOCUMENT # STREET ADDRESS
- NAME B o R L . T S e T o s e D I P R~ i e - - - —
STREET ADDRESS
o612 CITY - ST-2P N _
ST Y oL i— =
mmf’”* STREET ADORESS —DE.-fﬁhHElu—{i11.1'.;1?‘--0[5:'5_r
STREET ADDRESS CiTY- 5T- 29 T e e
CITY-5T-2P s
DOCUMENT # STREET ADDRESS
NAME
ETREETADDHESS QITY-ST-21P
Cl:IY-ST-ZIP
DOCUMENT # STREET ADURESS
NAVE
STREET ADDRESS e kST, CIYY-ST-2P
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the i.”,f‘i’,"la}i?ﬂ

indicated on this regart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Parine i 0ig i Feaai
prmpoweras {0 execute this report as required by Chapter 620, Florida Statutes

IRED 1A SAVEASTEN

the receiver or trug

SIGNATURE

T e

2034480130

/

o suamruf’m\wpzt’ oﬁnmmo NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

T

N N ]



