2001 UNIFORM BUSINESS REPORT (UBR)

.
DOCUMENT # * - A§5000001437
ntity Name )
GOVERNMENT RECEIVABLES FACTORING, LIMITED PARTNE FILED
Principal Place of Business Mailing Address 0] MAT - I AM ”: ’-I 6
350 SOUTH COUNTY RD. 350 SOUTH COUNTY RD. " SECRETARY OF STATE
STE. 202 STE 202
PALM BEACH FL 33480 PALM BEACH FL 33480 TALLAHASSE
2. Principal Place of Business 3. Mailling Addresé ”ml" ||’| m l |’“ |||“ ""“ImIl“”m”ml Il"l ”l” |||| u"
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'(5931(5 Not Applicable
7ip Couniry ap Country 5. Certificate of Status Desired ..$8'75 Addiiional
] , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name '
LE NEVE- W. LAWRENCE Street Address (P.0. Box Number is'Not Acceptable)}
350 SOUTH COUNTY RD.
SUITE 203
PALM BEACH FL 33480 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tha State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOT- Registerad Agent signaturs raguired when reinstating) DATE
9. Capital Contributions 10. Amount of Capit 1| Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE 1
as Shown on racord. $1.000.00 in FLORIDA 10 d e SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN f1ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partnet.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT+ | PO5000068680 STREET ADDRESS

v PARTNERSHIP MANAGEMENT SERVICES, INC.

STREET ADDRESS (3650 SOUTH COUNTY RD., STE. 203 CITY-ST-2P

orv-st-2 | PALM BEACH FL 33480

SESEMENTI STREET ADDRESS

STREET ADDRESS : CITY-ST-1IP I = oo Sk e == e
ST 0 220 1——Dil]D':l-—Uf.'4
DOCUMENT # STAFET ADDRESS

NAME

STREET ADORESS CITY-ST-21P

GITY-ST-2IP

DOCUMENT # STREET ADDRESS

MAME

STREET ADDRESS CITY-ST-2IP

GITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP ]

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP - -

14, | hereby certify that the informatjen supplied with this filing does not ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true ghd accurate apeNbat my signature ave ' 1@ same legai effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowg d report as requigéd b Chapt :r 620, Florida Statutes

w. Lawrence LeNeve,

zhum:ﬂr'%]iﬂ Pres. of GP H\ao]m B-833 1H4Y]

D OR PRINTEL MAME OF SIGNING GENERA . PARTNER Daytime Phone #

SIGNATURE:

L8000

Ei

CR2E003 (11/00)



