STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
- DUE BY MAY 1, 2004

Apr 22, 2004 08:00 AM
DOCUMENT # A98000000598 pr 2=,
1, Entity Narne Secretary of State
PSL OFFICE PARTNERS, LTD.
Princ:pal Place of Business Maling Address
2442 METROCENTRE BLVD, EAST 2442 METROCENTRE BLVD. EAST
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. ¥ elc Suite, Apt #, etc MOORE CR2EDO3 (11/03)
City & State Ciy & State 4. FEI Number Apphed For
65-0817300 Not Applicable
ap Coutry ap Country 5. Certificate of Status Desred O ?fe'gg;:zsgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

WEE];—E:FIQ J(Y)lE-l/-'\\lGé[hEggRSON WHITE & LIOCE, PA Street Address {0 Box Number s Not Acceptable)
1645 PALM BEACH LAKES BLVD,, STE. 1200

WEST PALM BEACH FL 33401

Tty FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1s registered office or registerad agent, or both, r the State of Flonda | am familiar with, and accept
the cohgations of registerad agent.

SIGNATURE
Signature typed of panted name of regrsiacag agent and tte J appicabic DATE
9. Capital Contnibutans $920.000.00 10. Amount of Capnal Contrbutions 1t. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record PR n FLORIDA to date SEE REVERSE 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 he changed on the form; an amendment must he filed to change a general pariner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONMLY
DOCUMENT # POROD0023078 STREEY ADDRESS

NAME N.E.Q., INC.

STREET ADDRESS { 2442 METROCENTRE BLVD. EAST Y51 7

CITY-3I- 21 WEST PALM BEACH FL 33407

DOCLMENY # STREET ADDRESS

HAME HERCER 90

STREET ADDFESS 3904501 36~01 2
e 008 G -S1. 1P 04/29/04-80136~014 526.2%
DOGUMENT 4 STREFT ADDRE3S

WANE

STREET ADDRESS Ciry-§t. 20

QY- 57-299 -

DOGUMENT / STREET ADDRESS

NAME

STREET ADDRESS CHY-ST- 2P

CiTe-ST-2F -

DOGUMENT # STREET ADDRESS

NAME -
STREET ADDRESS . CITY-S7. 2P

Sy -55- 7P -

LOCUMENT # . SIREET ADDRESS

NAME

STREET ADDRESS LIty -S7- 2IP

CITY-ST- 2P

14, { hereby certify that the informaton supphed with this filing does not qualiy for the exemption stated in Section 119.07{3)), Florida Statutes | further certify that the informabaon
indicated on this report is frue and accurate and that my signature shall have the same legal effect as «f made under nalh; that | am a General Partner of the limied partnership o
the receiver or trustee empowered to execute this report as requnred by Chapter 620, Florida Statutes

sianaTuRE. T2 8 diqlos

MANATHRE AND TYREDS OS2 PRAINTED NAME (9F RICMNING CENEFR AL PARTNER g Davlire Ptote #




