2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001782

1. Entity Name

PEG HI, LTD. ,
. 014PR27 PH WOl
Principal Place of Business Mailing Address e " i Tar BF S TARE-
1969 SOUTHWEST 17TH STREET 1969 SOUTHWEST 17TH STREET SELRL {;‘&I,\SEE FLORIDA
BOCA RATON FL 33485 BOCA RATON FL 33486 TALEAHRS:

2. Principat Place of Business 3. Mailing Address ”"ll“ ’ll”l“l m” I|”| |Im "m II””IIII I|||HI"I m'l ”l‘ 'II'

T/ ﬁéegm_tégégay_
Suite, Apt. #, etc. Suite, Apt. #, eic. DO MOT WRITE IN THIS SPACE
Applied For

; State i ate, 3 umber
City & Stat e;‘f”{ ei. €L . 8- FEI Nume NOT APPLICABLE Not Applicable

Zip - Country Zio " Country . _ B.75 Additional
; 593 -~ Ao R o E 5. Cerlificate of Status Desired O l§ee Requireéﬂona
- 6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
Name
ERIC J. MATHESON' PA. Street Address (P.O. Box Number is Not Acceptable)
205 WORTH AVENUE, SUITE 310
PALM BEACH FL 33480
City F L Zip Coge

8. The above named entity submits this statement for the purpcse of changing it: registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabie. (NQ *: Registered Agenl &.gnature required whan reinstating) DATE
8. Capital Contributions $128 700.00 10. Amount of Capi 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STA'[E !
as Shown on record. ! . in FLORIDA to « ate. SEE REVERSE SIDE FOR FEE INFORMATION,

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | 99000007193 STREET ADDRESS
NAME PEG Hl, LLC
sTreeT anoRess | 1968 SOUTHWEST 17TH STREET CITY-ST. 2
cre-st-zr - | BOCA RATON FL 33486
DOGUMENT # STREET ADDRESS
NAME
TREET
STREET ADDRESS CITY-ST-2P
CITY-5T-2P Il A o T TS e
o o el & U | SN By o o Sy | | gp— L
DOCUMENT # STREET ADDRESS -05/15/01--01084--006
NAME . - R . ORI o el |
T, B ERLE T

STREET ADDRESS

CITY-ST-ZP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CY-ST-2P
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS

CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CiTY-ST-ZIP ‘ oSt

i |

14. | hereby cartify that the information supplied with this filing does not qualify fc - the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a General Partner of the limited partnership or

the receiver or trustee em hisgaEport agyrequired by Chay ter 620, Florida Statutes
,’~§ .’“»@nr% CTRAT -"""_“_: W ™
SIGNATURE: RN S A [

R PRINTED N. SIGNING GENER. .L PARTNER Daytime Phane #

SIGNATURE AND TYPEI

CR2E003 (11/00)



