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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (!JBFI)

DOCUMENT # A98000000696 FILED
1. Entity Name .
PEEL LD 03APR || PH 2: 38
— : - oLl DAY OF STATE
g S5 MEA D omoLe {KHASSEE, FLORIDA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
I — HIIlIMI!IIIIIIIIIIIIltl\IIHIIIINIIIHIIWIIIIIIHlImlIIMIIII
Suite, Apt, #, elc. Suite, Apt. #, etc, DUE BY MAY 1, 2003
City & Stale City & State |4 FEINumber 850824952 : Applied For_
! P Not Applicable
Zip Country ™= T TUTTZIp m e ool Countrys <o - | e icate of Sfatus Desired” | gg g?qlﬁ?:éhonal
6. Name and Address ot Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
Name
KEY CORPORATE SERVICES
200 SOUTH BISCAYNE BLVD-. 20TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 '
City FL Zip Code

8. The abave narned entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of ragistared agent and titla if applicabla. DATE
9. Capital Contributions 33 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 70 FL. DEPT. OF STATE
as Shown on record. PSS _InFLORIDAtcdate.  $3,000,000. 00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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
socument+ | P9B000024250 : STREET ADDRESS
NAME - | BETJIM, INC.
streer aooress | 8377 HEARTLAND CIRCLE . -
orv-st-ze | TALLAHASSEE Fi 32312 -
D
NCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-ZiP o
: ] _ » _ _ ;
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z1P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME '
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP -
DOCUMENT 7 I STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
BIFY-ST-2P
MENT #
DOCU STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-ZP -

14. | hereby certify that the information supplied with this filing does not quatiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trus wored o execute this report as requige by Chapter 620, Florida Statutas

SIGNATURE:

Data Caytime Phone #

v 8089000

CR2E003 (10/02)



