STAPLE CHECK HERE

FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT May 06, 2006 08:00 AM

DOCUMENT #A27143 T gmm Secretary of State
PICERNE WEST PALM PARTNERS, LTD. Bl s

Pninclpal Place of Business B , - ' Mailing Address
247 N. WESTMONTE DR. ATTN: ROBERT M. PICERNE
ALTAMONTE SPRINGS, FL 32714 247 N, WESTMONTE DR.

ALTAMONTE SPRINGS, FL 32714

— ——1 AW NER AR A

04192006 No Chg-LP CR2E003 (11/05)
DO N OT WRITE IN THIS SPACE 4. FEI Number ) [ T2pplisd For
05-0441442 __[Mot Applicable
5. Cetificate of Stalus Deslred O $8.75 adaitional

Fee Required

—

6. Name and Address of Current Registered Agent

FILDES, RICHARD J ESQ. )
% LOWNDES, DROSDICK, DOSTER, KANTOR ET AL DO NOT WRlTE

ERLANDO FL 3801 IN THIS SPACE

8, The above named entity submits this statement far the purpase of changing its registered oiiice or registared agant, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — '
Sigrature, typed ar prinle_d r_!am: oirfgfstf?d agen; and dit'e «f appiicabie _; DATE
FILE NOWI! FEE IS $500.00 HRANNG4 1934
After May 1, 2006, Fea will be $900.00 NS A IE~B TE-010 SO0 AN

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 PARTMER INFORMATION

DICUMENT# | PSBO00OTEI08 . '
NAVE PICERNE WEST PALM BEACH DEVELOPMENT, INC.
STREET ADDRESS ) 247 N. WESTMONTE BR.

LIV-SLIP ] ALTAMONTE SPRINGS, FL 32714

DOGUMENT £
NRME

SIREE] ADDRESS
Liry.§F-2P

DOCUMENT #
HAME

STREET ADDRESS DO NOT WR'TE

CiTy-ST-2P

TUCUMENT # ' ) K IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-2If

DOCUMENT #
NAME

STREET ADDRESS
QITY-57- 2P

COCUMERNT #
NAME

STREET ADDRESS
CITy-ST. 2P

14. | hereby certify that the information suppliad with. this filing does nol qualify for the exemplions contained In Chapier 119, Florida Statytes, { furthér Certify that the information
indicated on this report is rug and accurale and that my signature sh ! have the saa legal affect as if made under oath; that | am a Gensral Pariner of the limited partnership
or the receiver or trustee empawered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /\mﬁ\\/\ T anvC Hafu~. ran L’/Znﬂ‘l(f Y5 — 1110200

5IGNATURE KND TYPED OR|PRINYED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




