e ]
2002 UNIFORM BUSINESS HEPOR:_I' (UBR)

fmfe— W TR

DOCUMENT #

1. Entity Name

PICERNE WEST PALM PARTNERS, LTD.

A27143

A

Principal Place of Business

247 N. WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714

Mailing Address
ATTN:  ROBERT M. PIGERNE

247 N. WESTMONTE DR.
ALTAMONTE SPRINGS FL 3214

2. Principal Place of Business

3. Mailing Address

¥ £682000

FILED
02 APR 30 PM L: 24

SECHETARY OF STATE
TALLARASSEE FLORIDA MJH

AR RARARERAN

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DUE BY MAY 1, 2002

City & Stato City & State 4. FEI Number Applied For
050441442 Not Applicabio
Zip Country Zip Country §. Cenrtificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- el i T E Name -~ -- B : et T '
F“'DES’ RICHARD J ESQ. Street Address (P.Q. Box Number is Not Acceptable)
% LOWNDES, DROSDICK, DOSTER, KANTOR ET AL
215 N. ECLA DRIVE
ORLANDOC FL 32801 City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and title If applicable.

DATE

9. Capital Contributions
as Shown on record.

$490.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
SEE REVERSE SIDE 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.

12, GENERAL PARTNER SNFORMATION | KE ADDRESS CHANGES ONLY
MEN 8
DOCUMENT # P98000078306 STREET ADDRESS S
NAME PICERNE WEST PALM BEACH DEVELOPMENT, INC. o
STREET ADDRESS | 247 N. WESTMONTE OR. CITY-ST-IP S
crv-st.ze | ALTAMONTE SPRINGS FL 32714 o
&
] MENT #
OCUME STREET ADDRESS °
NAME
STREEY ADORESS CITY-§1-21P T
- - = | ™) B . = -
SR A0 TS S 03T ST
=55+ e —0Hee—00s
OOCUMENT # - - e - ) DORESS | B 4147, wH141, )
oow STREET ADCRESS sEx#id] .25 #wld] .20
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITV-ST-ZIP-" --
MENT #
OOCUMENT # STAEET ADDRESS
NaME
STREET ADDRESS CITY-57- 2P
CITY-§T-7P -
DOCLMENT ¢
STREET ADORESS
NAME
STREET ADDRESS ITY-5T-ZiP
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
goature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true and accurate and thal ray
€port as required by Chapter 620, Florida Statutes

the receiver or trustee empowered to execute thi

SIGNATURE:

o CONTRY LR

Yo 77720200

L/-mno}\

§n’mmne AND TYPED Ot

) NAME OF L PARTNER

Dala Daytima Phone #



