2000 UNIFORM BUSINESS REPORT (UBR)

P - B
DOCUMENT#  A99000001782 :
1. Entity Name FILE( ’J.
< TH SECRETARY OF STATE ’
PEG H, LTD. e DIVISION GF CORPORATIONS

Principal Place of Business Mailing Address UD JUL l D ﬂH 9: 25
1969 SOUTHWEST 17TH STREET 1969 SOUTHWEST 17TH STREET
BOCA RATON FL 33486 ' . BOCA RATON FL 334866528
T — WO AR

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

City & State City & State 4, FEI Number

Zip Couniry “p Country 5. Certificate of Status Desired

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

—— e i e D ez wman e e Tl e o et g | NAMO e e e e e

Al e e I - e . - m m e, - o= |

ERIC J. MATHESON, PA.
305 WORTH AVENUE, SUITE 310

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

PALM BEACH FL. 33460

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.

SIGNATURE

Sigriature, typed or printed name of reggslarad agent and title f applicable. (NOTE: Registarad Agsnt signatura required when rainstating) DATE
9. Capital Contributions $128 700.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 WITHTHIS OFFICESF —~—————""="
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

12, GENERAL PARTNER INFCRMATION . 13. ADDRESS CHANGES ONLY
oocumenT# | L99000007193
NAME PEG HI, LLC STREET ADDRESS
seeeT 2opeess | 1969 SOUTHWEST 17TH STREET
orv-s-ze | BOCA RATON FL 33488 cry-S1-2Ip 400003 2?30_4 ——1
DOCUMENT # . ' =0T 1570001054018
e STREET ADDRESS ' ERERRED. TS REEENEE. TS
it o ay-g-20 40000332 7804——1
-07/13/00==01054-~019
e ! o o ) N smeaooess | o hmRIT.S0 k437,50
e . T 1 Eaeiall I . ,
CTY-ST-2P CITy-ST-2P
DOGUMENT # STREET
NAME
STREEY ADDRESS )
oY -5¥-2P i oTY-S-2p
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADURESS )
onv-f-ze : cry-§-2IP
DOCUMENT #
e B STREET ADDRESS
STREET ADORESS
CITY-ST-7P CITY-ST-2P

14. | hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang’agcurate and that 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 trusiee empoweref tq execute this report as required by Chapter 620, Florida Statutes

p Bah S ¢lo
) SIGNATURE: __ §»W9§T@F\MM.;, ﬂll‘? / 0 Cp\-455-(1S

SIGRA ungmvzieen Pw%;:it OF S\:GN&&GE%WSL j h(m?x— —Q,— n P ‘,14 f) Dde , Daytime Phone #

M)



