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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001670 e
1. Entity Name Ff:% %Z E
PROGRESSIVE INVESTING ENTERPRISES LTD. ] e '
03 APR22 PH 1:LB
Principal Place of Business Mailing Address
PO BOX 290924 P.0. BOX 290924
TEMPLE TERRAGE FL 33637 TEMPLE TERRACE Fi 336870924
2. Principal Place of Business 3. Malling Address Hlmll lI)I ll”l m III l”]“m "ll ‘“I
Suite, Apt. #, elc. Suite, Apt. #, elc. DUE BY MAY 1, 2003
City & State City & State 4, FEl Number 3605 Applied For
59- 718 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?g.g?ng:;tional
6. Name ahd Addfess of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
BECKMAN, JOSEF D
215 N BANNOCKBURN AVE ’ Street Addrass (P.O. Box Number is Nct Acceptable)
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and lits it applicable. DATE
8. Capital Contributions $150 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ! in FLORIDA to date. 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
OCCUMENT # STREET ADDRESS
NAME BECKMAN, JOSEF D
street aoress | 215 N BANNOCKBURN AVE , Y512 SO EESD D 20
8T e S} o Nn oo F s s
CiTY-8T-7IF TEMPLE TEHRACE FL 33617 GJ-[ ,w-jE “,j:{ BI—T {r';: ¢ _;"'{18 _#%_r‘"ur‘_‘- "55
DOCUMENT # STREET ADDRESS o R T
NAME BODUL, MATTHEW P
stheeT appress | 8641 CREMONA DR. CITY-ST-2IP
omy-st-2¢ | LAS VEGAS NV 89117 )
DOCUMENT # .
STREET ADDRESS
NAME ]
STREET AQDRESS OITY-51. 7P
CiTY-51-2P o
DOCUMENT #
STREET ADBRESS
NAME .
STREET ADDRESS CITY-5T-21P
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS | o
CITY-ST-2IP " env-sTap
DOCUMENT # o
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P ooy

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my sigaGture 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 o execjite this repor Be required by Chapter 620, Florida Statutes

V27

%

SIGNATURE:

Daytima Phone #

Iv¥ 68/E100

CR2E003 (10/02)



