STAPLE CHECK HER:

7.5 2003 LI
UNIFORM

ITED PARTNERSHIP
USINESS REPORT (UBR)

DOCUMENT #

A27219

1. Entity Name

PALISADES INVESTMENT GROUP, LTD.

03MAY 15 PM 5: 26

Principal Place of Busingss

1311 S VINELAND RD
WINTER GARDEN FL 34787

Mailing Address
1311 § VINELAND RD

WINTER GARDEN FL 34787

AL R GA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[}
D”UE BY MAY 1, 2003

City & State City & State 4. W 59"2938604 Applieg For
- Not Applicable
Zip Country Zip Country O $8.75 additional

5. Cenificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

DAVIS, ROBERT A.
1350 SOUTH VINELAND ROAD
WINTER GARDEN FL 34787

Name

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

8. Capital Contributions
as Shown on record.

$1,584,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
SEE REVERSE SIIE 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.

7% GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #

STREET ADDRESS
NAME DUEREN, WOLFGANG
smeer2oomess | 1311 S VINELAND ROAD CITY-51. 7P O
crv-st-ze | WINTER GARDEN FL
0 NT
NihCAUEME i STREET ADDRESS
STREET ADDRESS L ILU IR b oo e e e
CITY-ST-2P Gr-sT AR 05/ 15703 -~010IR--002 #4526, 25
DOCUMENT #
oeu STREET ADDRESS
NAME U
$IREET ADDRESS

CITY-§7-2IP \O\
oITY-ST-2P / \G

V_
DOCUMENT
QCUMENT # STREET ADDRESS ‘J*Q/
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-2P -
I

DOCUMENT #

STREET ADDRESS
NAME F
STREET ADDRESS OITY-5T-2IP
cm%w -
D
o;jnsm: STREET ADDRESS
NA
STREET ADDRESS GITY - ST-ZIF
CITY-ST-2P o

14. t hereby cenrlify that the information supplied with this fj
indicated on this report is true and accuraja and that

;g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ghort as required by Chapter 620, Florida Statutes

W Z/ %3 Yor- (51 -S5%

Dala Daytime Phona #

1v  S¥8a100

CR2ED003 (10/02)



