2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #~ A99000001782 VY e

. Entity Name . F l LE D b1
PEG HI, LTD. _
. |
02JUNI0 PH 2:43 3
Principal Place of Business Mailing Address mhen A s oo T . . H i
1969 SOUTHWEST 17TH STREET 97501 OVERSEAS HIGHWAY TEEE 'A‘H I‘AS;‘SY— é’ rF E[i :’{\{DEA MJ N
BOCA RATON FL 33486 KEY LARGO FL 33037 oo
2. Principal Place of Business 3. Mailing Address \'B !
|
ite, Apt. #, etc. Suite, Apt. #, etc. N l,
Suite, Apt. #, etc uite, Apt. #, elc. DUE BY MAY 1, 2002 5
: |+
City & State City & State 4. FEI Number Applied For !
_ - - . - = - = = == 5 NOT APPLIGABLE—-_- __|Not-Applicable-, ;
Zip Country . Zp Country 5. Certificate of Status Desired O $8.75 Addilianal !
Fee Required } N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ! ‘
T T Namg T T T —— — - i
|«
ERIC J. MATHESON, P.A. Street Address (P.O. Box Number is Not Acceptable) |
205 WORTH AVENUE, SUITE 310 |
PALM BEACH FL 33480 |
City FL | Zip Code o
. L
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. L
SIGNATURE
Signature, typed or printed neme of registered agent and fitle if applicabte. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $128,700.00 in FLORIDA to date. /05 / 700 SEE REVERSE SIDE FOR FEE INFORMATION
N A GENERAL 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 flled to change a general partner.
12. GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
oocoment+ | L9900G0007193 s
STREET ADDRESS b=4
NAME PEG HI, LLC ¢g.§¢g &éﬁ% 1&¢4«41, # &0 2 e
streeT poress | 1969 SOUTHWEST 17TH STREET onv-sr.2p 7 g
crv-sr-ze | BOCA RATON FL 33488 /{4/(/ M F z, A Ix274 7 §
DOCUMENT # STREET ADDRESS ©
NAME Tﬂggn‘ﬁl——'i‘“:?g? —
- | STREETADDRESS f—— ~ - =l T = g Y-
| s s e o B 70— TB--D04
'_ B Fadk IR0 37 FpgypIEn o
DOCUMENT # = _Nsmerrann - . e
NAME
STREET ADDRESS - - -
istan ] a-orar AT9. 62~ p
hl [4
DOCUMENT #
TH
NAME STREET ADDRESS % '/7 5‘_‘_ 4 / "
STREET ADDRESS R
-ST- ] i F ety T et e S
% ClTY-E]'—ZIP ?U r:jl:!\ln:'lf{'.ﬂ !‘ne.%rn:;!"? Pl ek D
21 pocuidenr ¢ , DT e=—=0rE—005
2| STREET ADORESS Fbk15T, 88 w5758
| smeer aooress -
T CITY-ST-ZF
o omy-st-zp
Y| oocument ¢
o STAEET ADDRESS
'<_c NAME
3] STREET ADDRESS N
CIiy-5T-21P
CITY-5T-2iP LA

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

2 AEQUIRED BTSN SA S,

T

SIGNATURE:




