2002 UNIFORM BUSINESS REPORT (UBR) ARATAS

DOCUMENT # A27219 FILED
1. Entity Name . ' 02 ﬁPF
2L AMID: 1S
PALISADES INVESTMENT GROUP, LTD. 015
SECRETARY OF STATE
TALL A £ FLORIL
Principal Place of Business Mailing Address L;L Al AS S EL‘ . !" OP IU‘Q
1311 § VINELAND RD 1311 § VINELAND RD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address E H"ll“ ml ”l“ |I|l|”"| “III ll“ I'l" mu I"" III” |||" I’I” Illl
?u‘ne, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEINumber . . . Applied For
58-2038604 Not Applicable
2 Country Zip Cauntry ' 5. Certificate of Status Desired O geae.;?q 1’3:?;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVIS, ROBERT A. Strest Address (P.O. Box Number is Not Acceplable)
1350 SOUTH VINELAND ROAD
WINTER GARDEN FL 34787

City FL Zip Code

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

i
SiGNATL}HE .
e 3 - Siprature, typed or printad name of registared agent and titla if applicable. DATE
9. Caphal Contributions $1 584,000.00 10. Amount of Capital Contributions | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IR 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.

12,7 T GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRE';S
NAME DUEREN, WOLFGANG 7
strees anoress | 1311 S VINELAND ROAD aTY-5T-2
omv-st-ze | WINTER GARDEN FL ‘
DOCUMENT e —
STREET ADDRESS . T E L TeobB——
NAME EDDI'T!_.LJ’E]‘_{ '%1 '!1—"1';3:'?:"1 sy
STREET ADDRESS TNy g Ky o
CITY-5T-2P CITY-ST-2F wE¥¥SE. 25 w0, 25
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2p
CITY-ST-2P o
DOCUMENT 2 :
STREET ADDRESS
NAME
STREET ADORESS P
CITY-ST7-2IP e
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS N
CITY-S7-2P o
DOCUMENT #
i STREET ADDRESS
NAME ‘
STREET ABDRESS P
CITY-5T-2IP s

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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or rustee empowered to execute this

report g required by Chapter 620, Florida Statutes
Tuffesaunce o Koo uyonss
. VK

JDate Daytimea Phone #

SIGNATURE: ___ SIGN.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

CR2E003 (9/01)

¥ 08e9100




