2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001437 :
1. Entity Name Fi ED
GOVERNMENT RECEIVABLES FACTORING, LIMITED PARTNE . opiiETRETARY Lo o 0%% s
Principal Place of Business Mailing Address :‘ GU HAY "3' PH 13 33
350 SOUTH COUNTY RD. 350 SOUTH COUNTY RD. ‘ :
STE. 202 STE. 202
R B MR R AR
2. Principal Place of Business 7 3. Mailing Address ' HI l ” III I"“ "“"m I I‘ I ""”“l
Suite, Apt. #, etc. Suile, Apt. #, ele, : DO NOT WRITE IN THIS SPACE
City & State . ‘ City & State 4, FEI Number Applied For
. 65-0593105 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 additional
) Fee Required
.- - . 6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name : ’

LE NEVE, W. LAWRENCE
350 SOUTH COUNTY RD.

Street Aadress (P.O. Box Number is Not Acceptable)

SUITE 203

PALM BEACH FL 33480 C . iy ‘ FL | 27 oo

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

SIGNATURE
Signature. typed o printed nama of registered agent and bile It applcable. {NOTE: Registared Agant signature required when renstating) DATE
9. Capital Contributions ) $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. SEE REVERSE S1DE 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. K ADDRESS CHANGES ONLY

oocments | PO5000068680 g :

NAVE PARTNERSHIP MANAGEMENT SERVICES, INC. STREET ADDRESS

sreeranoress | 350 SOUTH COUNTY RD., STE. 203

CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2P

DOCUMENT # -

HAME . STREET ADDRESS ;

STREET ADDRESS

TY-ST-2P CITY - ST- 2P

DOCUMENT # oL T L - - . 41_"31_“_!::5‘._3':*1:.'}.:'514——*1. ,
NAME I STREET ADDRESS -IE/15, f!:uj——l D10--014
STREET ADDRESS S PR TN 1t A S
OIY-57- 2P .

wm' STREET ADDRESS

STREET ADDRESS

CITY-ST- 7P CITY - ST- 2P

mm&m ’ STREET ADDRESS

STREET ADDRESS

CITY-SI'-ZIP. CITY-5T-2P

STREET ADO!ESS

ory-sr-z2¢ | a ity §1-2°

14. 1 hereby certify that the infermation pplled with 1 lify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the infermation
indicated on this report is true apd abcuratle and jrat | have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empow d exec te thy rt as reqaighd by Chapter 620, Florida Statutes

SIGNATURE: __/V/aNZTURE (7 H.EEG % %lz&\oo o) -B23 1449

_SlGNATURE AND TYPED OR PRINTED NAWIE OF SIGNING GENERAL PARTNER Daytima Phone #

) tiligg does not

07 MR

=



