RO R A TN T

2003 LIMITED PARTNERSHIP o - TG

UNIFORM BUSINESS REPORT (UBR) ' SN

DOCUMENT # A27143 P P STNIE
1. Entity Name . ;CRETARCOR?URATMNJ w
PICERNE WEST PALM PARTNERS, LTD. 0 7
L: 50
afuar -u PR
Principal Place of Business Mailing Address .
247 N. WESTMONTE DR. ATTN: ROBERT M. PIGERNE
ALTAMONTE SPRINGS FL 32714 247 N, WESTMONTE DR.
— (AN R ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 05.0441 442 Applied For

) Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O g‘g‘ggqtﬁ?s;ﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. .. Name

FILDES, RICHARD J ESQ.

% LOWNDES. DROSD]CK, DOSTER, KANTOR ET AL Sireet Address (P.O. Box Number is Not Acceptable)

215 N. EOLA DRIVE

ORLANDO FL 32801 _ :

City FL Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE
Signatura, typed or printec name of registersd agent and title if appficable. DATE
9. Capital Contributions $49000 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 INFORMATION 13. ADDRESS CHANGES ONLY
bocuvenTs | POB000078906 STREET ADDRESS !
NAME PICERNE WEST PALM BEACH DEVELOPMENT, INC. )
sreet aponess | 247 N. WESTMONTE DR. p—— R N T el [ e Py P

A _eT. ~ Ryl -:_h.::_l AL ST g
cmy-s-zr | ALTAMONTE SPRINGS FL 32714 034 S 09==01t 10 i NS W i

; e U

DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CnY-5T-2P
CITY-ST-20P
: -
OGUMENT £ ] STREET ADDRESS
NAME B _ - Z
STREET ADRESS CITY-S1-7Ip
CTY-ST-2IP -
Dac

UMENT # STREET ADDHESS
NAME
STREET ADDRESS Ofy-81-27
CITY-ST-2IP -
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-51-2p —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CirY-$7-2IP

ClTy-5T-2IP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that ignature shall have the same legal effect as if made under catn; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this sefiort 8% required by Chapter 620, Florida Statutes

A I REOIERERD % A0 3 o723 0400

- - -
ﬁlGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL, PARTNER Dala Oaytima Phone ¥

SIGNATURE:.

CR2E003 (10/02)



