FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
+ WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

crvibe

S60EC27 MM 12

\f3
AR W

1a.  DOCUMENT #
A32799

PALM VILLAS ASSOCIATES, L.P., LTD.

1. Name of Limitag Partnersh:p

Mailing Address

ONE EXECUTIVE DRIVE
FORT LEE NJ 07024

Prnopal Olfice Address

ONE EXECUTIVE DRIVE
FORT LEE NJ 07024

3. Dale Formed or Ragistered

04/07/1992

3A. Date of Last Report

11/13/1995

Ba. capital Cantributions as
Shown on record.

$500.00

2. Mailing Address

28. principal Office Address

Suite. Apt. ¥, elc.

Suile, Apt. #, etc.

5b. Amount of Capital
Contributions in FLORIDA

4. state or Country of Formation te date:
FEI Numbat )
6. D Applied For

36-3821672

licabl
City & State City & Slate Not Applicable
7. Certificate of Status Desirea E:] $8.75 Additional
2ip Country Zip Country Fea Required
8. Make check payabla ta: Dept. of State {See reverse sige for fea information)
9_ Name and Address of Current Reglstered Agent 1 0 I changed, new Registered Agent/Ofiice
Name
LEISURE CENTERS, INC.
Slreet Address (P.0. Box Number Is Not Acceptabla)
2630 NORTH MILITARY TRAIL NOOOE04E 1 1 0——
BOCA RATON FL 33431 Suite, Apl. 7. eic -Dl m? ;9?.._[31 03’5—"[] | 9
City

108, Pursuant 1o the provisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this slalement
for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. Such change was authorized by #s general partner(s). | hereby accept the appointment of regisiered

agent | am famibar wen, and accept the obhgations of section 620,182, Florida Statutes.
SIGNATURE (Regislered Agenl Acceptng Appaintmenthy” DATE /‘z‘,{ é’/; té'

A GENERAL PARTNER THAT IS A COR.PORATION LIMITED F PAFITNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Mame(s) ol General Partner(s) 11a. {DoArgg"reflssggoﬁ(‘)%ﬂ%ﬂfﬂﬁrnn%m) 11b. City, State & Zip Code 11c. Dﬁﬁﬁﬁ.ﬁfﬁaer
J&B MANAGEMENT CORP. ONE EXECUTIVE DRIVE FORT LEE NJ P38248

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12.

1 9o hereby cert.fy thal the informiation supphied wilh this liling 1s voluntarly furnisned and does not qualily for the exemption stated in Section 119 D7(3)k). Florida Statutes. | release the Division of
Cuorporations fram any hability of noni-campliance with Secton 119 07{3)(k) in the evenl that the information supplied is deemed exempt from public access. | further canify that the information indicated on
thiskanrual report s true and accurate and that my signature shall have the same legal effects as if made under calh. ( further certify that | am a General Partner of the limited partnership, receiver or irustee

empowered 10 execula th repart as requirad by chw
SIGNATURE . Q@/ T one L J—%/z@ém .

m f’ /{.) LJACI-}&A}}___ ;;;lme Telephone Mumber ")’0 f -“?? > 7.‘?& J—

A s

Typed or Printed Name ot General Pariner Signing Form |

CR2E003 (6/96)



