2001 UNIFORM BUSINESS REPOART (UBR)

'DOCUMENT # . -

1. Znuty Mame

[3000000CCO 2

b

PYRAMID PARTNERS LP, LTD. FILED

Principal Place of Business

C/O THE GOODMAN COMPANY

Mailing Acdress O 1 M At
C/O THE GOODMAN COME ANY '

-2 PH 2 36

777 SOUTH FLAGLER ORIVE. SUITE $101E 777 SOUTH FLAGLER DRIV: SUITE 1301E SECRETARY OF STATE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL. 33:01 . ]’f LLAHA = ;
2. Principal Place of Business 3. Mailing Address T Mml m,l Nm mmm‘ "m "I” "m “m )Im u"l ‘I” !m
Suite, ApL. #, 2tc. Suite, Apt, #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Apciied For .
]X [Not Applicable
Zp Country Zip Country 5. Centificate of Staius Desired & 'Eeae.ggq L’:iﬂﬁc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : :
SHEWALTER, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
-C/O THE GOODMAN COMPANY
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 City ’ F| | 2o Coce

8. The above narmed entity submits this statement for the purpase of changing its re Jistered office or registered agent. of poth, in the State of Florida.

SIGNATURE

Signature, lyped of printed name of registerea agent and hitle if appiicabie. {NCTE: F 2gistered Agent signanire requirad when remslating)

DATE

4. Capital Contributions
as Shown on racord,

initial year in FLORIDA 1o date.

10. Amounit of Capital < ontributions 5

£11. MAKE CHECK.PAYABLE TO.D

a

#1°0 SEE REVERSE-SIDE FQR: FEE INFORMATION

EPT. OF STATE

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

Ty RENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
- ¢
DOCUMENT # N * :
e PYRAMID GP LLC STREET ADORESS " :
A : r
STREET ADDRESS | 777 SOUTH FLAGLER DRIVE CITY-ST-2P :
orv-sr-2¢ | wEST PALM BEACH FL 33401 ¢
: c
DOCUMENT # ; STREET ADDRESS ¢
NAME
STREET ADDRESS I eI . it St
REET ADDRE oITy-ST-2 SOOO04 3052 =5 —
CiTY-ST-2P e --011 13-
aaad T ek 10
DOCUMENT 4 STREET ADDRESS s 150, 00 **##1 ML
NAME
$TREET ADDRESS
CITY-ST. 7P
CITY-5T-7P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CTY-5T-7P
CTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET AQDRESS
) CiTY-ST-2P
CITY-ST-7IP
v 4
DOCUMEN 3 STREEY ADDRESS
NAME
STREET ADDRESS !
L eiry-ST-2P
CITY-ST-2P '

i4. | hereby cerlify that the information supplied with this fiting does not qualify for th
ingicated on this report is true and accurate and that my signature shall have the same

the receiver or lrusiee ampowered to execute this report as reguired by Chapter 320, Florida Statutes

PYRAM

SIGNATURE:

» exemplion stated in Section 119.07(3){i), Florica Staiutes. | further certify that the infermaticn
legal effect as if made under oath; that | am a General Partner of the limited partnership or

al partner, by: Goodman Properties, Inc., its manager

Y -A3-0f 561-833-3777

SIGRATURE AND TY!
- ~—

]
) TR, [ T LW - D I T

r1r S

ED OR PRINTED NAME OF SIGNING GENEFIAI: P..RTNER

Dale Dayume Phone #



