2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
PENSION PLAN PARTNERS, LTD.
DOAPR 25 & .
Principa! Place of Business Mailing Address APR 25 A 3 05
2801 PONCE DE LEON BLVD.. SUITE 750 2801 PONCE DE LEQN BLVD.. SUITE 750
CORAL GABLES FL 33134 CORAL GABLES FL 331346520
2. Principal Place of Business .| 3. Mailing Address Hllml Illl m“ ‘ll" m“ I|”| "m ||N ||"I |‘||| I”I' I”" |||’ ||I|
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650824332 Not Applicable
o Country Zip Country 5. Certificate of Status Desied 3 fg-gfqlﬁfgj“una'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name -,
WSHDGHOWDS e SR HOARD .

2801 PONCE DE LEON BLVD., SUITE 750

COHAL GABLES FL 33134 Clty FL Zip Code

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 printed name of registarad agent and title if applicable. INOTE' Registerad Agent signature required when remstating} DATE
9. Capital Contributions $10 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ? 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L97000001187
NAVE PENSION PLAN INVESTORS COMPANY, L.C. STREET ADDRESS
steeT aporess | % 2801 PONCE DE LEON BLVD., SUITE 750
oTY-§7- 20 COoOooON3245%336——1
orv-s.z» | CORAL GABLES FL 33134 BBl Lo 621
;}"'”;“‘E’”’ ' STREET ADDRESS 520,25 wbel2b. 25
STREET ADORESS
CY-ST-ZP
CITY-ST-2P
DOCUMENT# ~ T
STREET ADDRESS
NAME
STREET ADDRESS
CITY - §7- 2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-ST-2°
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY- ST-2P
CITY-57-2P
UMENT #
STREET ADDRESS
FT ADORESS arv.
Sr.7p ST-2P

or the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
kade the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
ghaoter 620, FlorigleShatutes

14. | hereby certify that the information supglied
indicated on this report is true and 3

AR EBER-A80

Dalta Daytima Phone #

{ /

4v < SZEY000

- CR2E007 "99) ..



