9 IAFLE UHECKR HEHE

LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FiL EZ:':_ D

DOCUMENT # A95000001799 i

1. Entity Name

PEARL KAY FAMILY LIMITED PARTNERSHIP

2. Principal Place of Business 3. Mailing Address L{ DO MOT WRITE IN THIS SPACE
20191 E. Country Club Or. c/o Gero & Comp Y
Suite, Apt. #, ete. Suite, Apt. #, efc. 4237
Unit 901-Terraces 300 S. Pine Island RD
City & State City & State 4. FEI Number Applied For
Aventura, FL Plantation, FIL 65-0959705 Not Applicable
3 3Zf 80 CcELjunStr}; 323|p3 24 ‘ ' CE;;”}; 5. Certificate of Status Desired O gg‘gesqlﬁgﬁﬁona‘
7. Name and Address of Current Registerad Agent
Name
PEARL KAY

“ﬂaeﬁ_A&gie_ss PO, Box Number'is'Not-Acceptable) — LT -
. Countrv Club Drive

Unit 901-Terraces

i Zip Cog
%%entura . FL %if%o

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

SIGNATURE __ _ ‘
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shownonrecord. $1985000,00 in FLORIDA to date, $1985000.00

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # Pearl Kay

NAME 20191 E. Country Club Drive
STREETAODRESS | Unit 901-Terraces

CiTY-ST-7IP Aventura, FI, 33180

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IF

DOCUMENT #
NAME

STREET ADDRESS
NS G e

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

CR2EQD3B (12/02)

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT #
NAME

STREET ADCRESS
CITy-S7-2IF

14. t hereby certify that the information suppfiea with this filing does not qualify for the exempt\on stated in Section 119 07(3)0) Florlda E:tatutes | further certlfy that the information
indicated on this report is true and accurate and that my mgnalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /,AQM Ean reEARL XY

SIGNATURE AND TYPED ORJR]NTED NAME OF SIGNING GENERAL PARTNER Datar ; Daytime Phone #




