2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A27143

1. Entity Namg

PICERNE WEST PALM PARTNERS, LTD.

Due By May 1, 2005 May 11, 2005 08:00 AM
T am Secretary of State

Principal Place of Business A l ﬂ?;‘lling Addross -
247 N. WESTMONTE DR. ATTN: ROBERT M. PICERNE,
ALTAMONTE SPRINGS, FL 32774 247 N. WESTMONTE DR.

ALTAMONTE SPRINGS, FL 32714

R AR DRAR e

STAPL§ GHECK HERE

2. Principal Place of Business™
Suite, Apt. #, efc, - Suite, Agt. #, elc. 02152005  Chg-LP CRZEQ03 (10/03)
Cily & State T City & State 4. FE| Number Applisg For
05-0441442 Not Applicable
Zip Country R ] Country L ' $8.75 acditional
5. Cenificate of Status Daslrad |m} Feo Required
8. Narme EMTddreSs of Current Reglstered Agan} 7. Name and Address of New Registered Agent

tName
FILDES, RICHARD J ESQL. - —
% LOWNDES, DROSDICK, DOSTER, KANTOR ET AL Straet Address (P.O. Box Number is Not Acceptable)
215 N. EOLADRIVE ~ '
ORLANDO, FL 32801 _

City FL l Zip Coda

8. The above named entity sUbrrits this slateinsnt for the purpase of changing s registered office or registarad agent, or bath, 1n the Stata of Flarida, 1 am familiar with, and accept
the abligations of registered agant. -

SIGNATURE — - - - -
Sigrawce, typed o priited nairrs of regitlerad agant end e i apphcable. - - - DATE

8. Capital Contributons & 10. Amaunt of Capital Gontributions
as Shawn on: record. =$49 .00 : in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, " GENERAL PARTNER INFONMATION . ADDRESS CRANGES ONLY
DOCUMENT¢ | PSBOCO0TS506 N

o TREET ADD!
Nt PICERNE WEST PALM BEACH DEVELOPMENT, ING. SIFEETAODRESS -
STRECT ADLRESS | 247 N, WESTMONTE DR. Bv-51-20 i Bl
ONY-ST-2 | ALTAMONTE SPRINGS, FL. 32714 5/11/05-80016-004 141,25
DOCUMENT 2 - ) o :
e _ ¥ smeeraomress
STREET ADORESS Y- ST-2IP
CITY-5T- 2P o
DOCUMENT # "} et a0oress
NAME
STREET AODRESS

CITY-5T-2IP

oY - 51-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
SITY-§t- 2P pnsrp
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CiTy-sT-2p
CITY - 5T-ZIP
DOCUMENT # . 7 STREET ADURESS
NaME
SIREET ADDRESS )
gl GOy -57-2p

14. | horeby centify that the information supplied wilh this filing dloes not gualify for tha exemption stated in Baction 119. (), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1am a Genaral Pariner of the limited partnership or
the receiver or {rustes empawarad to execute this report as required by Chapter 620, Flonda Statules

PICERNE WEST P%of“ ‘DEVEL(EHENT, INC., A FLORIDA CORPORATI??IL
SIGNATURE: BY: C A Cheptvean Theage o)

siGHaRURE AND TYFED OR PAINIED NAME OF SIGNING GENERAL PARTNER / Date Daytime Phone #

EOBERT\Q PICERNY, PRESIDERT



