2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOV FACTORS, LIMITED PARTNERSHIP

A99000000631

Principal Place of Business
350 SOUTH COUNTY ROAD. SUITE NO. 201
PALM BEACH FL 33480

Maifing Address
350 SOUTH COUNTY ROAD. SUITE NO. 201
PALM BEACH FL 33480-4481

2. Principal Place of Business

3. Mailing Address

FILED
SECRETARY OF STATE
BIVISICH OF CORPORATIONS

QOMAY -3 PH 1: 33

R I AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number “Y[Apotied For
" TNt Applicatie
i Count Zi iti
Zp ountry P Country 5. Certificate of Status Desired [ $8'75 Additional

Fes Required

- 6. -Name and Address of Current Reglistered Agent

_ 7. Name and Address of New Reglstared Agent

. LENEVE, W. LAWRENCE
350 SOUTH COUNTY ROAD, SUITE NO. 201
PALM BEACH FL 33480

Name

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

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

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE' Registerec Agent signature requirad when reinstating) DATE

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions

$1,000.00

in FLORIDA 1o date.

SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record,

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.

ADDRESS CHANGES ONLY

14. | hereby certify that the information gupplief with
indicated on this report is true afgd
the receiver or trusiee empowergd tp execu

SIGNATURE: ____ s

curatd, andfthgl my

y Chapter 620, Florida Statutes

isfiling does not dudiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

o (1P LHz,?sloo B B33 14T

SIGWATURE AND TYPED OA PRINTED NAME D SIGNING GENERAL PARTNER

I

Dala Daytirna Phona #

12, GENERAL PARTNER INFORMATION 13. _
bocumenTs | P95000068680 _ ]
NME PARTNERSHIP MANAGEMENT SERVICES, INC. STRELT ADDRESS =
smeeTaooress | 350 SOUTH COUNTY ROAD, SUITE NO. 201 ]
CITY-ST-2P PALM BEACH FL 33480 CrTY-57-2P g
DOCUMENT # S
NANE STREET ADDRESS

STREET ADDRESS

CAIY-5T-7P CITY-ST-2P
" DOCUMENT # - - c e e R . . = T Il_ll__n__; i ao B T T ' 1

NAVE || STRETARES -NkA 16410 t[l—-Ll UJlUle !: -
m?:fss CTY-ST-2P ##?H‘i"-}l ..»_ o) A
DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

CiTY - 8T-2P GITY-ST. 2P

DOCUMENT #

NMVE Y STREET ADDRESS

STREET ADDRESS

crrv-sr-:gﬁ CITY - ST- 2P

DOCUMENT #

NAVE STREET ADORESS

STREET ADDRESS / .

CITY-ST-2P : / A



