2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000695

i m f'iLED
1 Enty Rame . SECRETARY OF STATE .
PALM LIMITED PARTNERSHIP DIVISION OF CORPORATIONS
' L. v » N !
— : " 00MAY -3 PM 1:33
Principal Place of Business Mailing Address
31731 NORTHWESTERN HWY. 31731 NORTHWESTERN HWY.
STE. 250 W. STE. 250 W.

e i B

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04942?4 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired O gg';’esqﬁ:j:;“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘
LUPTAK, PAOLAM Street PfFEAIE P RBIUUE! ' Not Acceptebe)
2295 CORPORATE BLVD. N.W., SUITE 240 4700 ’
BOCA RATON FL 33431 3 /00 NW Boca Raton Blvd
city VY g Zip Code
Boca Raton, FI 33431 FL

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

SIGNATURE

Sigrature, typed of printed name of 1epistemnd ageat and tWa if applicable. {MOTE: Registared Agent sighat.re required when rainstatingl DATE
9. Capital Contributions $.| 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. SEE REVERSE SI1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. i
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parthet.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUNENT # P94000037604

v PALM GENERAL CORPORATION STREETADORESS

smersooress | 31731 NORTHWESTERN HWY., STE. 200 v

omv-sT-zP | FARMINGTON HILLS MI 48334

mmr STREET ADDRESS

STREET ADDRESS

P CIY-ST-2R

e —

STHEET ADDRESS ™~ 4NODIa2aS s S8 ——
CITY-ST-29 cim-8t-2¢ —-N5/16/00--01010--001
DOCUMENT # ST . e L A E Y
NANE DORESS

STREET ADDRESS

o CTY-ST-2P

mMENTl‘ STREET

STREET ADDRESS

oy 512 CTY-ST-2P

o —

STREET ADDRESS

crn:f- i CITY-ST-2P

14. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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; thatlam a General Partner of the limited partnership or
the receiver of trusies empopered 10 execute this feport as sequired by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR“F!INTED NAME OF SKGNING GENERAL PARTNER Date Caytime Phone ¥

SIGNATURE:




