2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000839
1. Entity Name F I L E D

PALM DRIVE INVESMENT,*IP.
A 24 02 MAY -1 AMI0: 54
Principal Place of Business Mailing Address oon AR F’ Gl- STATE
241 SEVILLA AVENUE. SUITE 805 241 SEVILLA AVENUE. SUITE 805 tf\)Ler ASSEE FLORIDA
CORAL GABLES FL 33134 CORAL GABLES FL 33134

I
L T AN

Smt Apt. #, etc. ) SUne Apt. #, etc.
- i DUE BY MAY 1, 2002
Qake QWD G WD

(\ City & State o\_%\ig k( ltv &Ositfﬁ!' :: E ] < FL 4. FEi Number 65"‘0741825 :sz?:)::;me

le Counlry Z|p Country if ; $8.75 Additional
?D—b\ ?D\‘ WA k %3)\ ’5 \_\ U k 6. Certificate of Status Desired O Poe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OE LA CRUZ, LUIS

Street Addregs {P.O. Box Nun\-lbzr is Not Acceptable)

241 SEVILLA AVENUE, SUITE 805 S QAL € O

CORAL GABLES FL 33134 Sode QWD
| (ool Golos __FLI 2y

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

SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. DATE
9. Capital Contributions $40 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DCCUMENT # Pa6000033425
NANE PALM DRIVE INVESTMENT GROUP, INC. seensovess | ¢ g (1} C_,\A L,Cb,q Su\ YO
steer anoess | 241 SEVILLA AVENUE, SUITE 805 N
osrae | CORAL GABLES FL 33134 ol Goles  FL 53\&\-\
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS SOODDSS554822 5 ——4
NAME AR 02--01041—-014
STREET ADDAESS GTY-S1-2P #¥EHOER. TS #eRIRT 75
CIY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-Zl.P -
DCCUMENT# |,
STREET ADGRESS
NAME
STREET ADDRESS CITY-5T-7
CITY-S7-21p wre

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my mgna%f shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered t cUte this report as requtred by Chapter 620, Florida Statutes

SIGNATURE: ___ S SR @'@,

SIGNNFIE AND TYPED OR PRINTED HAME * SIGNING GENERAL PARTNER Date Daytime Phone #

AY 2951000

CR2EC03 (9/01)



