STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL
Due By May 1, 2004

REPORT

DOCUMENT # A27143

1. Enhity Name

PICERNE WEST PALM PARTNERS, LTD.

Prncipal Place of Business Mailing Address

247 N, WESTMONTE DR.

ALTAMONTE SPRINGS, FL 32714 247 N. WESTMONTE DR.

ATIN: ROBERT M. PICERNE

FILED
Apr 30,2004 08:00 AM
Secretary of State

ALTAMONTE SPRINGS, FL 32714

2. Pnrqpa\ Place of Business 3. Mahng Address H“lln ’I'I ”I" IlII’ ‘Il” I’"I ]m "ln "I” I'l" IIl" l’l” Innl” |l 'Il’

Sultj, Apt # alc. Sutte, Apt #, etc. 04142004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEl Numper Apphed For

065-0441442 Not Applicable
Zp Caountry Zip Courtry 5. Certificate of Status Desred O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILDES, RICHARD J ESQ.

% LOWNDES, DROSDICK, DOSTER, KANTOR ET AL
215N, EOLA DRIVE

ORLANDO, FL 32801

Street Address (P O Box Number is Not Acceptabie)

Oty

FLiZ.p Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida 1 am famular with, and accept

tne obligations of registered agent

SIGMNATURE

Signarure. typed o prnted narne of registered agent and it e f aopie abls

9. Capita) Contributions
as Shown on record

$490.00 I ELOR'DA to date

10. Amount of Capital Contribubions

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 NFORMATION 13. ADDRESS CHANGES ONLY
O0gE
OCHMENT ¢ Pe8a00078906 STREET ADDRESS
NAME PICERNE WEST PALM BEACH DEVELOPMENT, INC.
STREE! ADDRESS | 247 N. WESTMONTE DR. CITY-ST-7IP
omv-sI-2f f ALTAMONTE SPRINGS, FL 32714 R R Y Lot
LA v L _'l!“F,_:_,__‘!
FaTad e T ] ~ 18 -
:ﬁiM[NT! STRCET AODRESS il :l.'f[} HE D"! ::Gal E!_'js_i? i41 “ ‘:'S
SIREET ADDR
LET ADDRESS CirY ST 4P
CITY-ST- 7P
MENT
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CITY- 814
Cliy-ST-4P
OCME
DOHMENT # STALET ADGRE S5
NAME
STREET ADDRESS SITY - ST- 21
CirY-51-21p e
£
DOCUMENT ¢ SIREET ALGAESS
NAME
STREET ADDRESS
GHY - ST- 210
ity ST-21p
13
DOCUMENT £ STREET ADDRESS
NAML
STREET ADDRESS
GITY-SI. 2P
CITe-5-1

14. I hereby cextify that the infarmation supplied with this fling does not qualfy for the exemption stated in Section 118 07(3){i). Florida Statutes. | further certify that the mformation
indicated on this repart is true and accurate and that my signature shall have the same legal effect asf made under cath, that | arn & General Partner of the limited partrership of

Ihe receiver or rustee empowered to execute this report as required by Chapler

SIGNATURE:

520, Flonda Statutes

\-\\L’l\o-.\

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayline Phone #




