2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000213 FILED

1. Entity Nameg

PHSTIS SRR 07 FEB 1l PH 2: 50
| <£CRETARY OF STATE

ly 8968000

S1AFLE Lhon HERE

Principal Place of Business Mailing Address TALL AH !t\ SS[E ' rL OR“‘}A
1840 WEST 49TH STREET. SUITE 410 1840 WEST 49TH STREET, SUITE 410
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address “Illl” ]Ill I|1|| ||“| "m ||||||I||‘ I"ll II|I| ||||| "I" “III Im lII|
Suite, Apt. #, etc. ite, AL #, etc. j
uite, Apt. #, etc Suite, Apt. #, etc DUEBYMAY1,2002H
City & State City & State 4, FEi Number Applied For
65—08%731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
1. . L= [ T e A— - - - - -Fee-Required. -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agont
MName
FREEMAN, PAUL H ESQ.
Street Address (P.O. Box Number is Not Acceptable)
1840 WEST 49TH STREET, SUITE 410
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad or printed name of registered sgent and litle if applicabla. DATE *
8. Capital Contributions $1mm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YD DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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 flled tc change a general partner.

Ty GENERAL PARTNER INFORMATICN | KB} _ ADDRESS CHANGES ONLY
OOGUMENT # P98000005581 ) STREET ADDRESS S
NAME PRIMARY GENPAR, INC. (PALM SPRINGS) Y
staecTanpress | 1840 WEST 49TH STREET, SUITE 410 CITY-ST.2P g
orv-seze | HIALEAH FL 33012 ] o
e
DOCUMENT #
TREET ADDRESS °
NAME
STREET AUDRESS CITY-ST-2P 3 1 54 L
Q1. Lo’ Y - — el
SOTY-STEe— | - b = e - . BPET L ’5'1"—_!’_:.1};',.‘531.#3:’ FLTO 2 A Y4
DOCUMENT # HET LT Y e
o STREET ADGRESS #kn]41.25  #eerl4l b
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP - i
o
OCUMENT # STREEY ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP -
DOCUMENT #
I STREET ADORESS
NAME
STREET ADDRESS CTY-§
CITY-ST-2P o
DOCUMENS#
STREET ADORESS
NANE -
STREET ADRESS Y
CITY-ST-2IP eresray

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

SIGNATURE: St SQUIFRRAbLey S -We 1SS 2-12-02  305-§5¢-1940

SIGNATURE AND TVPED& PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phana #




