2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000000886

1. Entity Name ‘ CEWeEL
' SE y

PPC&G, LIMITED PARTNERSHIP P/ ECRETARY OF ST,
- \5:/ DIVISiGN oF cmzpom‘f\rrrgﬂs

Principal Place of Busines§ Mailing Address -‘ 00 JULZO PH -‘: 25

328 COMMONWEALTH AVE. 328 COMMONWEALTH AVE.
BOSTON.MA 02115 BOSTON MA 02115-2128
2. Principal Place of Business 3. Mailing Address “mm llll ll“l m“ "m II“I Ilm "m "“’ Ilm ml‘ ’I"I Im ’m
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Num Applied For
O 4"32 ‘5 “8 G Not Applicable
Zip : Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

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

Name

RS k
Gl ‘Owsu IAMA _ . - Street Address (P.C. Box Number is Not Acceptable) -

6080 HUNTWICK TERRACE, SUITE 308

DELRAY BEACH FL 33484

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of reg:stared ageni and title ¥ appticable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $15 000 m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. " " in FLORIDA to date. 'ﬁ‘ﬂ"ﬂﬁi— SEE REVERSE SIDE FOR FEF INFORMATION
A GEMERAL 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 I 13. ADDRESS CHANGES OMLY
DOGUMENT # F98000005891
STREET ADDRESS
NAME BRRRING, INC.
seErac0ress | 328 COMMONWEALTH AVE. .
CITY- ST-2P BOSTON MA 02115
e S 0000035349 4413——2
NAVE -08A08/00-~110359~-021)
il ov-sr-22 #4202, 50 #eax202. 50
CITY-8T-2P
DOCUMENT #
NAME
STREET ADORESS v
A - v ﬁ
COCUMENT # ADORESS
NAME
STREET ADDRESS
CiTY - S7- 2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
CiFY-51-2P
CY-ST-2P e
DOCUMENT #
HAME
cmy
CITY-S7-2P -sT-zp

14. | hereby certify that the inf8rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this regort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florlda Statutes

SIGNATURE: SME %RED cha /W) ur-s7g-0e9¢

Blflﬂ.lﬁé AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #

CR2E003 {9/99}



