2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001685

1. Entity Name

" PCR FAMILY LIMITED PARTNERSHIP

Pringipal Place of Busingss Mailing Address

FILED
ot wR12 M3

1202 A SPYGLASS LANE
1201-A
VERQ BEACH FL. 32063

P.O. BOX 237
MYSTIG CT 06355

2. Principal Place of Business

3. Mailing Address

0F STATE
s ECRET F\PYEE FLORIDA

i

T

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

-~ City & State City & State 4. FEI Number Applied For
, %1514478 Not Applicable
Zip Couniry Z Country 5. Certificate of Status Desired O ?eae.ggq 1':?;;“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, PETER C LT Street Address (P.O. Box Number is Not Acceptable)
SPYGLASS LANE, APT. 1202 A
SOUTH PASSAGE- -
VERO BEACH FL 32963 City FL Zip Code

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

SIGNATURE

{NOTE: Ragistered Agent signature required whan reinstating} DATE

Signature, typed or printed name of registered agent and litle if appticable,
9, Capitai Contributions $11 318.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * 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 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME ROSS, PETER C
streer ADDRESS |SPYGLASS LANE, APT. 1202 A SOUTH PASSAGE CiTY-ST-7P
omv-st-z¢ - |VERO BEACH FL 32963 '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDR K s e
gl ZIPESS GITY-ST-2IP "‘"I_[D!:] I:I _.' "'“_.J':”:h— 1 o ..:..:i'l :".J'l"'"""""r:_'
o 313N ey
DOCUMENT # STREET ADDRESS ’HHHIE"" A7 #HER1ET. 97
NAME
STREET ADDRESS CITY-ST-2P - R T B
CITY-ST-2P )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2IP
CITY-5T-7IP -
BOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-5
CITY-§T-2P o
DOCUMENT #
STREET ADDRESS
JAME
STREET ADDRESS CITY-§T-2°
CATY-ST-R o

ia. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the sama legal efiect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerpd to execute this repqrt as required by Chapter 620, Fiorida Statutes
Er2DoTFHE)ER C /Q 055 M 0) 0-536-609)
Daytimg Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

SIGNATURE:

av %Lq?

CR2E003 {11/00)



