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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT - q:i R
TO REVOCATION AND $500 PENALTY FEE |

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

LIMITED PARTNERSHIP
ANNUAL REFPORT
Secrotary of Slale

1998 DIVISION OF CORPORATIONS

LS TA
FoFLGRIDA

RSHIP

1. Name of Limited Parinership 1a. DOCUMENT #

A25000001487 AV TN

GOVIERNMENT RECEIVABLES FACTORING, LIMITED PARTNE

£ 4 A/ Ldﬁ
$50 SOUTH COUNTY RD. 350 SOUTH COUNTY RD. Q%'Qﬂ | 09/22/1995

3. Dale Formod or Registered 5a, Capilal Convibutions es

Malling Address Frincipa! Glfice Address Shown ort record

§TE. 202 STE. 202 38. Date of Last Report T $LOOO-00

[

PALM BEACH FL 33480 PALM BEACH FL 3480 M R —
02/07/1997 5. Ancunt ol Capital
Contribulions in FLORICA
S — [ 4, state or Country of Formation to date:
2. Maling Address 1 2a. principal Office Address
Suite, Apl. 4, elc. Suile, Apl. #, elc. 6. FEl Number
u Applied For
City & State City 8 Stale 65‘0593105 L ot Applicable N
7. Certiticato of Status Desired $8.75 Addilional
Zip Counlry 2ip Country Foefluqured |
8 Make chock payable to: Depl. of State {See reverse slge for fea Information)

9_ Nams and Address of Cutrent Reglstered Agent 10, Il changed, new Registered Ageny/Office
Narmo - -

LE NEVE, W. LAWRENCE | Stroot Address (P.O. Box Number Is Not Acceplable) T
350 SOUTH COUNTY RD. -
SUlTE 203 Suite, Apl. #, 8iC. S— ]
b o | .4-'"‘ ”“"‘ e p— ‘_'_‘-*

PALM BEACH FL 33480 Gy —— i HH L k=
” T ppl s o0s
103, Pursuant to the provisions of sections 620.1051 and £20.137, Flonida StalulogAhefabove-named limited pginorship organized or reg stered undcr;% ﬁ.ﬁsm@ 'Sl 1lol|£ '&#1 1‘% B mcj"(um,nt
for the pwrpdse of ¢changing its ragisiored office or registed:d agenl, or boty/in State of Florida, Suc nge was authorized by its general parlner{s). | herebyy accept the appoiniment of regislered

ageni. | am lamiliar with, and accepl tho obligations 07r on GAQ192, FA

f _mq/n 4F

A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

SIGNATURE {Rogistered Agent Accepling Appointmenl)

A GENERAL PARTNER THAT |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

| SIGNATURE _/, /-

; 3 Address of Each General Parlner . . Rogistiation/ T
111, Hamols} of Goneral Partier(s) 118, (0o NOT Use Post Oflice Box Numpersy | 1110 Cily. State & Zip Code 11C. pocument bomier
PARTNERSHIP MANAGEMENT SERVI 350 SOUTH GOUNTY RD., PALM BEACH FL 33480 P95000068680
%;
b
E
k3
¥
s| Notp: General partneys MAY NOT be changed on thls form; an amendment must be filed to change a general pariner.
" 12, 1o hereby certity thal the inlofination sughilied yth this Tiling is volunlarily furnished and does not gualify lor the oxemption stated in Section 118 07(3)(k), Florida Statutes | relzaso the Division of
rporations from any abllity £l non- ;¢ witli Soction 110.07¢)) in the evont that the information supplied is decmed exempt from public access. | further cerlify that the informalion indicated on
annual report |s true and foour, that my signaturg shall o sanie legal oflocts as if madao under oath, tHurther certily that { am a General Partner of the limitod parinership, receiver or trustoo
i3 empowered 10 execute 1ifs rgfporl ay requirod by chanler 6

b ‘.¢(t’<:bu0_m @\M@’ 1‘% _H_an/

Typoed of Printed Name of General Parlngr Signing Form\\‘ . IAW revee L e ﬂe\fg-' Daytinie Telephono Number _5(9 ] ’ %?‘3 - 7 q\l q

CR2E003 (6/27)



