2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

PCR FAMILY LIMITED PARTNERSHIP

A98000001685

—— -

e

Mailing Address
P.O. BOX 237

Principal Place of Business
2330 NE 8TH STREET

FILED

00 HAY 25 Pit 9 42

™ e
FT. LAUDERDALE FL 33304 MYSTIC CT 063550237 HL.T;’! ]y OF STATE
SO O Naina
2. Pringipal Place of Business 3. Mailing Address | ’Il[l" ml IIlI II ” |I||H mlml I I’Ill mlu"[ \“‘
Spys\uss
Suite,zpt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1202
& Statg City & State 4. FEL Mumber Applied For
Vers Beach, FL 06-1514478 e omionte
tha.q 3 Country o Couniry 8. Certificate of Status Desired [ $8.75 Additional
3 b Fee Required
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
Name

_ROSS, PETERC

“SPYGLASS LANE APT1202°A ™
SOUTH PASSAGE

=-YERD BEACH FL 32983 - - .

—— -

Street Address (P.O. Box, Number is Not Acceptable)
T

S e R S

o City

ZipCode . - =

T —FL

8. The above namejt_ity submits this statem
™ @
SIGNATURE /

t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

/ Y/in {DO

Sfnature, Typed or printed name of registered agent and title if applicable.

(NOTE- Regstered Agent signature required when reinstating) PATE

9. Capital Contributions
as Shown cn record.

$11,218.00

10. Amount of Capital Contributions
in FLCRIDA to date.

1218

1. MAKE CHEGK PAYABLE TO OEPT. 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.

= CF D03 (97 3

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCLIMENT # : e

NAVE ROSS, PETER C . Cid o

steeTaooress | SPYGLASS LANE, APT. 1202 A SOUTH PASSAGE e O326 77 _

omv-st2¢ | VERO BEACH FL 32063 s Ao -~ 01052008

DOCLMENT # STREET ADORESS wa%167.90 eeR1b .30

NAVE

$TREET ADDRESS =

CITY-5T-2P Gy - 5T-2P F]; aﬁ}mﬂ%

DOCUMENT # —

NAME - - - - _ -— — - e IS —
STREETADURESS [~ == = S e TTE s T Y STE‘]:d T e - s TR
_CTv-§T-zP

DOCLVENT # STREET ADDRESS

NAME

STREETADORESS CITY-5T-2P )

CITY-ST-2ZP

DOCUMENT # STREET ADDRESS,

NAVE

STREET ADORESS CY-ST- 2P

CITY- 57 2P

DOGUMENT # .

_" 1 ALUHESS
;Gf:f&sr i 4 G- ST-ZP

D44t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
nature shall nave the same legal effect as if made under path; that | am a General Partner of the limited parinership or
required by Chapter 620, Florida Statutes

* indicated on this report is true and accurate and that my
the receiver or rustee empow 1o execute this report

“//:7/59

SIGNATURE:

L/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date'

Daytime Phone #




