2001 UNIFORM BUSINESS REPORT (UBR)

8
DOCUMENT #  AQ9000001670
. Entity Name . F’LEr %
PROGRESSIVE INVESTING ENTERPRISES LTD. gj APP' 5 ' (a
R’ 30 Py 6_:‘ ‘ 0
Principal Place of Business Mailing Address TngRE !AR‘T’ OF L 4
. MRS T s
7603 SAVANNAH LN. P.O. BOX 290924 LAy SSEE Fifg” /€
TAMPA FL 33637 TEMPLE TERRACE FL 33(87.0%24 ' R iDA
—_— S AR MO
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'36%778 Not Applicabie
ap Country Zp Couniry §. Cerlificate of Status Desired O ?g'gesqﬁfeﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama J—
Ber D, Becemar]
BECKMAN' JOSEF D Sirest Address (P.O. Box Number is Not Acceptable)
7603 SAVANNAH LN.
TAMPA FL 33637 980 Dopat omrs  pA A9
Cit - Zip Code
"TEmpe TEstscE FL | **3%./7

8. The above named entity submits this gjdtement for the purpose of changing it: registered office or registerad agent, or both, in the State of Florida.

SIGNATURE % D i y"} 50/

Signature, typa/ Vprimed name of registered agent and iitle if applicable. {NO7 :: Registerad Agent signature required when reinstating) DATE
9. Capital Contributiond 7 10. Amount of Gapi' 3l Contributions }‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
a5 Shown on record. $150,000.00 in FLORIDA to ¢ ate. /50,000 SEE REVERSE SIDE FOR FEE INFORMATION)

A GENERAL PARTNER THAT IS A BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT £ STAEET ADDRESS

NAME BECKMAN, JOSEF D

STREET ADDRESS | 7603 SAVANNAH LN. CITY-5T-2P

orr-si-ze | TAMPA FL 33637 ;

DCCUMENT £ STREET ADDRESS r ] )T

NaE BODUL, MATTHEW P Y -

STHEET ADDRESS 18641 CREMONA DR. CITY-ST-2IF P \:ll?l:l g1 31 S8R0
_omv-staP_ | AG VEGAS NV 89117 W WA W - 1= N i 13 ) Bl W

DOCUMENT # STREET ADDRESS 7 FRHECE. 25 RRRSZE. 25 T

NAME ‘

STAEET ADDRESS

CITY-5T-2F e

DOCUMENT £ STREET ADDRESS

NAME

STREET ADBRESS

oY §T-21P oy

DocUMENT 4 STREET ADDRESS

NAME

STREET ADCRESS

OITY-ST- 2P e

DOCUMENT ¢ STREET ADDRESS

NAE

STREET ADDRESS

oTY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualify fo the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have he same legai effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 10 execute thif report as required by Chap er 620, Florida Statutes

SIGNATURE: ___ %ﬁ; (N RIONE Yorol  93-%5-517%

smW& AND TYPED OR PRINTED NAME OF SIGNING GENER: L PARTNER Daytimg Phone #

CR2EQ03 (11/00)




