FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
- WILE BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E0ED
ANN Sandra B. Mortham Y OF §7A
UAL REPORT Secretary of State ‘D -{{}%‘ CGRFO oR T}DHS
1999 DIVISION OF CORPORATIONS
§0SC-3 PHIR: b
1 « MName of Limited Parinership AgS()DOC)OCOLJOI\:Iq E‘I\SI -l%#
GOVERNMENT RECEIVABLES FACTORING, LIMITED (MR EA TN Ay
PARTNERSHIP
Mailing Addrass Principal Office Addsess 3. Date Formed or Registared ba. gﬁg\l:,l g:r:et,ribr.rﬂuns as
850 SOUTH COUNTY RD. 350 SOUTH COUNTY RD. 09/22/1995 $1,000.00
glsngzsﬁm FL 33480 ?E‘MZOB:ACH FL 33480 32 oute of Lt R -
12’ 12/ 1997 5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. %, etc. 6. FEl Number [ | Applied For
City & State iy & 5te 65-0593105 (3 Not Applicable
7. Certificate of Status Desirad g/ tional
Zip Country Zip Country = e sgézsﬂ:cﬁﬂr:ed '
8. Make check payable to: Dapt. of State {See reversa side for fee information)
9_ Name and Address of Current Registared Agent 1 0, If changed, new Ragistarad Agent/Office
Naimie

LE NEVE, W. LAWRENCE
350 SOUTH COUNTY RD.

Straat Addrass (P.Q. Box Number s Not Accaptabla)

SUITE 203 Suita, Apt, %, etc.
PALM BEACH FL 33480 = ——ki
10a. # to the provisicns of sections 620.1051 and 62%92 Flarida ., i rinership arganized or ragistered under the laws of the State of Florida, submits this statement
for the purpose of ging § istared offica or rog| agent, o, 4 i ch ghange was authorized by its ganeral partner(s}). | hereby accept the appaintment of registered

agent. [ am tamiifar with, and aocept the obligation: of ction 6208
(4

SIGNATURE {Registared Agent Accepting App DATE \\' \Gb\'a %

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s) of Genaral Pariner(s) 11a. (D o.:]d;-rre s!s ofEEacghQGma;nieEmIH EP[arl:‘enri - 11b. City, State & Zip Cede 11¢. Do:‘:g;ﬂtraﬁszer
PARTNERSHIP MANAGEMENT SERVI 350 SOUTH COUNTY RD., PALM BEACH FL 33480 P95000068680

A2 OsEog9-—-- 2
SIS0 30001
Fesk I0SOL 00 ssekb]d1.2%

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partm;l'".

4 2. Idoheraby carify ihat the Information supplied with this filing is voluntarily fumished and does not qualify for the exemgption stated in Section 119.07(3){k). Florida Statutes. | release the Divisicn of

this annual repert is true and agecurate and that gitd @ leglal effects as if made undar oath, [ further cerlify that I am a General Partner of the limited partnershlp, receiver or trustee

empowarad to exacuta thig reffort ax regq
SIGNATUREJ ’ ore \\.\30]43/

Typed ar Printad Name of General Partner Signing Form l‘) W 1' 'Co!) b{, l._e @ M" Daytime Telephone Number_iél % —5'3 "'-L q'\'tq

CR2EC03 (8/98)



