STAFLE CHEUK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT«-(U‘BR)

DOCUMENT # = A98000000598

1. Entity Name

PSL OFFICE PARTNERS, LTD.
Principal Place of Business Mailing Address
2442 METROCENTRE BLVD. EAST 2442

WEST PALM BEACH FL 33407

ETROCENTRE BLVD. EAST
WEST PALM BEACH FL 33407

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

== -
CUE BY MAY 1, 2003

) —”NPBON YEAGER; GERSON WHITE & LIOCE, PA~—

City & State City & State 4. FEl Number 65.08173m Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
X — 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narmeé

W'\HTE, JOHN Il ESQ

——Street-Addness (PO -BoxrNumbier is NotAcceptabig) —————

1645 PALM BEACH LAKES BLVD., STE. 1200
WEST PALM BEACH FL 33401

City

Zip Cede

FL

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. | am famlliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable.

DATE

9. Capital Conltributions
" as Shown on record.

$920,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
vocument¢ | POB000029078
TREET ADDRESS
e NEQ., INC. :
streer aooress | 2442 METROCENTRE BLVD. EAST CIY-ST-2P
crv-sr-zr | WEST PALM BEACH FL 33407
DOCUMENT # STREET ADDRESS M'::.E.qm 1 ::4” 1B
NAME 0421 08-S0 97 5
STBEET ADDRESS CITY-ST-2P
CITY-ST-2P T I ESZAN1I e
DOCUMENT # STREET ADDRESS |~ 05/03/03~-01041--003  #%33.7
NAME
STHEH ADDRESS CITy-8T-21p
CITY-ST-71P ) N ] - — -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S7-21P - . ' ’
DOCUMENT # STREET ADDRESS
NAME
STREET AnDRESS
CITY-5T-2IP
CIT\"-ST-I"’F
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS CITY-§T-7IP
m’r ST-7IP o

14 | hereby Certn‘y 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 ac
% the receiver or trustee empowereg! t

S

ecute this report as requined

SIGNATURE: — =21

ate and that my signature sha

gve the same legal elfect as if made under oath; that | am a General Partner of the limited partnership or

apter 620, Florida Statutes

1ls,.. BEZIIRED

Adlos

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

Daig

Daytima Phone #

IV SsLL100

CR2E003 (10/02)



