2001 UNIFORM:3BUSINESS REPORT (UBR)

DOCUMENT # - ~A§900000063 1

1. Entity Name
GOV FACTORS, LIMITED PARTNERSHIP Fl L E D
Principal Place of Businass Mailing Address : 01 MAY | ) AM e 4 6
350 SOUTH COUNTY ROAD. SUITE NO. 201 350 SOUTH COUNTY ROAD. SUITE NO. 201 . X
PALM BEAGH FL 33480 PALM BEACH FL 33450 SECRETARY QF STATE
2. Principal Place of Business '3 Mailing Address " “II l ” m "m "m "UI I”" "m ”I' ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ug -D%%Eq L Appliad For
- APPLIE! Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired 'ﬁq fg'gesq Lﬁ:’e‘gﬁ"“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’
LENEVE, W. LAWRENCE Street Address (P.C. Box Number is Not Acceptable)
350 SOUTH COUNTY ROAD, SUITE NO. 201
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTt Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE. TO DEPT. OF STATE l
as Shown on regord. $1,000.00 in FLORIDA to d. te. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EN 'ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. )
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY
DOCUMENT# | PQ5000068680 STREET ADDHESS
NAME PARTNERSHIP MANAGEMENT SERVICES, INC
STREET ADDRESS | 350 SOUTH COUNTY ROAD, SUITE NO. 201 CTY-ST-2IP
orsi-7® | pALM BEACH FL 33480
DOCUMENT # STAEET ADGRESS
NAME
STREET ADDRESS ‘
i CITY-$1-2IP ———y—
CITY-ST-2P "-Il:]fjl“ll:l-q- Sy E g —
DOCUMENT # e RODRESS =05, 22 010100324
NAME \ #3300, 00 w150, 00
STREET ADDRESS SITY-ST- 2P
CITY-ST-21P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
CiTY-ST-21P
CINY-§7-21P
DOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
GIrY-5T-7IP
DOGUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
- CITY-ST-21p
CIY-ST-2P" -y .y

14, | hergly cerlify that the information is fillhg does not
mdlcamd on this report is true and

the recdiver or lrustes empowered

pplied with
2 is rgpfrt as paqu y Chapte 620, Florida Statutes

w. Lawrence LeNeve,

ify for 1 1@ exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that rp#y signature £hgfl have !t : same legal effect as if made under oath; that | am a General Partner of the limited partnership or

GUIR : e of G 413001 St B33M4S

SIGNATURE: A/t

BlaNATURE ANDTYPED OR PRINTER JAME OF STOMGENERAL 'ARTHER Date Daysms Phon #

-

LN

CR2E003 (11/00)



