<——

2002 UNIFORM BUSINESS REPORT (UBR) *’*f’*;f\’LD"v‘-U i
T ™ :
DOCUMENT # A98000001622 FILET
1. Entity Name M
PALM BEACH PARTNERS LTD. I 02APR 22 PM 31,9
SECRETARY OF STATE

Principal Place of Business

211 ROYAL POINCIANA WAY. SUITE A
PALM BEACH FL 33480

FALL AHASSEE, FLORIDA

Mailing Address
211 ROYAL POINCIANA WAY, SUITE A
PALM BEACH FL 33480

2. Principal Place of

Suite, Apt. #, etc.

A

DUE BY MAY 1%, 2002

Busines; 3. Mailing Address

770 NORTH ConlgRESS Al

Suite, Apt. #, etc.

3

38401

WESF PALM BEACH FL [WETFFam Bete  FL. | * TN oo 072149 romtonm
Country % Country $8.75 Additional

5. Certificate of Status Desired

28409

Fee Required

“6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

DUDE, HARALD

211 ROYAL POINCIANA WAY, SUITE A
PALM BEACH FL 33480

“DUDE, HARALD

Street Address (P.O. Bdk Number is Not Acceptable)

770 NV ORTH ConsReSS AUENILE
“WEST PALM LeACH FL | #5%p9

8. Thg above n

améd this sig ’ ent faf the purpose of changing its registered office or registered agent, or both, in the State of
(e HARALD Dude q

//3’ 200 -

| ‘SIGNATURE .

ure,

Fd BATE

asShown on reco

9. Capital Con?ributions

o printed name of registerad agent and title if applicabla.
$940.m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
d, in FLORIDA 1o date. . SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
to change a general partner.

2 GENERAL PARTNER INFORMATION 1a, ADDRESS CHANGES ONLY
vocuments | 126853 : IE
e FIRST NATIONWIDE DEVELOPMENT CORP. maonss| 970 NokTH ConveRess A V€ A
smeer anoress | 211 ROYAL POINCIANA WAY, SUITE A € A 22 g
CITY-ST-2IP PALM BEACH FL 33480 pinv-st-2p NG:&T PA’ LM & CH H L{Oq g
DOCUMENT # STREET ADDRESS ’ ©
NAME
STREET ADDRESS CITY-§T-2P
CAY-ST-7P -
‘DOCUMENT # T T e STREET ADDRESS
NAME
STREET ADDRESS OITY-5T-2P
et [ . — =

Cry-5T-21p B I:l D ql;lﬂ’f'!ui 1‘ E?—.‘ﬁ.—.ﬁb ey
A TR o g gl B3 8 e a3 5
s STREET ADDRESS RS0, 00 #4150, 00
STREET ADDRESS CITY-ST.2p
OITY-§T-2iF o
DOCUMENT #

, STREET ADDRESS
NAME }l
STREET ADDRES:_-‘ TY-$1-2p
ory-s-zp 219 e
COCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS T
CITY-ST- 2P s

14. | hereby certify that the informati

indicatad on this

the receiver or trustee emp

SIGNATURE:

with,this filing does not qualify
jgrate shall have the same legal effect as if made under oaf
ed by Chapter 620, Florida Statutes

0 DR HARALID OUOE, Pres. o 6P ‘//{A{m

T WONATURE AND TYFED O PRINTED NAME OF $IGNING GENERAL PARTHER S 2

for the exemption stated in Section 18.07(3)(7), Florida Statutes. | further certify that the information
th; that | am a General Partner of the limitad partnership or

/_5_51)7/9— %22

report is true




