Sy .,
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AS9000000631 & c0 A .
1. Entity Name \
N REW“Y ORP gp. MiDHS %
GOV FACTORS, LIMITED PARTNERSHIP Dw\s\OH oF €
Principal Place of Busingss Mailing Addrass 02 Hh‘{
350 SOUTH GOUNTY ROAD, SUITE NO. 201 350 SOUTH COUNTY ROAD. SUITE NO. 201
PALM BEACH FL 33480 PALM BEACH FL 33480
Sulte, Apt. #, etc. Suite, Apt. #, etc.
ute. Apt. #. et utte. ApL. #, ete DUE BY MAY 1, 2002
City & State City & State -4. -FEI Nurmnber —— Appﬁeci For
65—0913294 Not Applicable
Zi i o
P Country “p Country 5. Certificate of Status Desired Eg‘ggq L:::i;;tlona!
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LENEVE' W. LAWRENCE Street Address (P.C. Box Number is Not Acceplable)
I re: A
350 SOUTH COUNTY ROAD, SUITE NO. 201
PALM BEACH FL 33480
City FL Zip Code
8. The abave 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 ragistered agant and titie if applicable. DATE
9. Capital Contributions $1’m0.m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT.OF SYATE
as Shown on record. in 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 be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT ¢ 23000088660 STREET ADDRESS
NAME? PARTNERSHIP MANAGEMENT SERVICES, INC,
steer anoress | 350 SOUTH COUNTY ROAD, SUITE NO. 201
CITY-5T-2iP PALM BEACH FL 33480 ciry-st-2p
DOCUB:‘ENT ' STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
P B T ouis N mm Y oow | el el s OF = B s 28 A
DOCUMENT # 1 IR e L e e ) ey v A —
o steeT s [+ T ~05/13/02--01006--005
& ' = alials
STREET ADDRESS . ;[P I o T DT, F P10
CiTY-ST-2iP frY-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY-ST-2IP urY-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - "
CITY-ST-2P ar-s1-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P / /7 bry-st-zp

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
by Chapter 620, Fiorida Statutes

14. | hereby certify that the information suppli
indicated en this report is true and gccurdie an
the receiver or trustee empoweredflo exgcute this rZport as requ

SIGNATURE: _-~ Ylomlor — S1-832-1299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER lpate ' Daytime Phone ¥

CR2E003 (5/01)



