e X

» A™

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) ﬁ*ﬁm

DOCUMENT # B00000000096

1. Entity Name

PYRAMID PARTNERS LP, LTD. o \‘\“ o €
copad U ar®
crOne Negin V>
Principal Place of Business Mailing Address : -‘;\\-\%":’ ~

Av - 280E000

777 SQUTH FLAGLER DRIVE. SUITE 1101 E
C/0 GOOUMAN COMPANY
WEST PALM BEACH FL 33401

777 SOUTH FLAGLER DRIVE, SUITE 1101 E
C/O GOCDMAN COMPANY
WEST PALM BEACH FL 33401

AR

2. Principal Place of Business 3. Mailing Address

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

DUE BY MAY 1, 2003

City & State City & State 4. FEINumber NOYT APPLICABLE Applied Far
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired K ?g, Z{i ‘.ised(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEWALTER, WILLIAM A
7 SOUTH FI.AGLER DRNE, SUITE 1101 E Street Address (P.O. Box Number is Not Acceptabie)
C/O GOODMAN COMPANY
WEST PALM BEACH FL 33401 . -
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed nama of regislerad agent and title if applicable. DATE

8. Capital Contributions - % 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TQ FL. DEPT. DF STATE
as Shown on record, - in FLORIDA to date. 300 SEE REVERSE $IDE FOR FEE INFORMATION

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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13
pocumenT: | MOG000000619 STREET ADDRESS
NAME PYRAMID GP LLC
staeeT anoress | 777 SOUTH FLAGLER DRIVE, SUITE 1101 E CITY-5T-7F
arv-st-ze | WEST PALM BEACH FL 33401 SNl e=1 44965
= ] o S T ] :
po— STREET AODAESS O5A06/03--01123--013  +%150,00
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P -~
NT
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T-2P
CITY-ST-7IP pere
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS LITY-ST-2P
CITY- ST-2IP -
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
C\TY-S1-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
. theraceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

_Py&ﬂ-mld &P c.w_ml paRbvee : Goodmans &oféﬂ'f‘!::,/un s mAugee
SIGNATURE: A= SV ¥

\¢33-3777

/Davﬂme Phone #

<

Date

- SPNATI‘RE A‘NDPE%H PHPE? NAME OF SIG?ING GENEHA'L/‘FH;NE‘R pﬂ - ‘/ ‘l_

CR2E003 (10/02)



