2000 UNlnF'bnM BUSINESS REPORT (UBR)

DOCUMENT # #°2°0000062040-

1. Entity Name

PEN VENTURES, LTD

FILED
SECRETAR ‘: OF 5TATFE
DIVISION B8 TaRRORATIONS

Mailing Address

P. 0. Box 551260
Jacksonville, FL 32255

Principal Place of Business

720 Oaks:Field Road
Jacksonville, FL 32211

00APR 17 AHI1:43

3. Mailing Address

P. 0. Box 551260

2. Principal Plage of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty State 4, FEI Number Applied For
Jacksonville, FL 349-20/308F Nat Applicable

Zio Country Country " : $8.75 Additional
35255 5. Certificate of Status Desired O Fee Required

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

- -Mame . —

Wichasl N. Schheider

[Ansbacher & Schneider, P A.
4215 Southpoint Boulevard, Sitite 100

Street Address (P.Q. gax Numper is Not Acceptable)

Belfort Road

Jacksonville, FL 32216

Bu11d1ng 100

( City

FL

$555%

Jacksonville

8. The above named embmlts this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.

SIGNATURE

Sngnalure typfd or printad name af registered agent and titta if applicabla.

(NOTE. Registered Agent signatura required when reinstating)

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Comnbull
as Shown cn recerd.

5000.00

A GENERAL PARTNER THAT 1$ 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. B ) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4
o Newey, Sam E. STREET ADDRESS
smeeranceess | 720 Oaks Field Road
ovsize | Jacksonville, FL 32211 s,
] ’ ) i P ] “l“"“-‘:l'_iﬂ'l""ll"_"l'"‘ l"_"'l
MENT # T A R T e T T
bocu . STREET ADDRESS -05/03: DD__U 1013-~116
NAME Newey, Julienne ok 141 90 depgepigdy] o0
smeeraoovess | 720 OaksFEield-Road ) ’ o
. CITY- T-21P

orv-st2p | Jacksonville, FL 32211
DOCUMENTY e e —~STREET ADDRESS. |- —ome e S —_————
NAME
STREET ADDRESS

CITY-5T-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADURESS
NAME
STREET ADDRESS

y BITY-ST-ZP

CITY-S7-2P
DDCLJ\"fENT ¢ STREET ADDRESS
NAME™
STREET ADDRESS e
OMYFT-2P ST
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
i CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 )(l} 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 partnership or

the receiver or rustee empowered tc execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:\’ /é’bJ Z (""Lﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phong #

CR2E003 (9/99)



