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1. Name of Limited Parinarship
Park Place, LTD
SO0147522295
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65352 UgA 05352 Uﬂéﬁx ®- carricae oF sTATUS oesiren”] s 0
8. Nome and Address of Curreni Roglstsred Agant 7. FEES:
htnjn- . S . C Filing Fea{s): $411.25 for mach year due this office.
Orporatlon ervice Ompany Supplamantat Fee(s): $88.75 for mech yaar due this office.
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Fioida Stotuies /)
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A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Nama(s} of Ganeral Parinaris) mu‘,fg’,';:,“;ﬁ"oﬁ;:';',”;g;,“ Cily, State and 2ip Coda 10a. | Roviasion
Harry S. Patten 665 Simonds Road Williamstown, MA 01267
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11. 1w quhy cl‘ I tha inforfrationgBunphiphl with this Ming is voluntarty lurished and doss not qualily lor tha axcmiplions contalned in Chopler 118, Florida Siaiutes | relsasa the Division of
Cerpor ] 0 * bfdnat ihe Inlormation supplisd Is cesmed axemps lom pubic acosks. | furine ceriity that 3ha infonmalion indicated
on this ann mpurl s true andgac: « lagal eflects ns & made undsr omth | iurkhes cenlly ihat | sm a General Pariner of Ibe limitec parinership receiver or
ruties embo p

SIGNATU DATE
Typwed of Prnled Name of Gegferal Talep Nurmber 8- 4 O




