2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DO

DOCUMENT # A99000001350 2
1. Entity Name
PALMER DEVELOPMENT ENTERPRISES LIMITED PARTNERSH FILED
r 200
Principal Piace of Business Mailing Address
PMB 106 PMB 106 VHE Wb s sy myry a e .
) L}J-IusiLfI WU N
11824 FOREST HILL BLYD #22 11324 FOREST RILL BLVD #22 TALLA HASéM ORATIONS
B i ”ml"ml ‘l"l llm "“’"m" "" ), ”l l “ '"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ST T T T T ’ ' T
: DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65"094%81 Applied For
) Not Applicable
Zip Country Zip | Country » . $8.75 Additional
5. Certificale of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, BEVERLY
4 Street Address (P.C. Box Number is Not Acceptable)
384 S.°"MILITARY TRAIL
DEERFIELD BEACH FL 33442
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 Stale of Florida. | am familiar with, and accept
the obligations of registered ageant. T~
SIGNATURE
Signature. typed or printed nama of registered agent and tite if applicable, DATE —
~9--Capilal Contributions  ~———=<g4- 4309 {)™*===[~10-AridUn( of CapIAICanABGIaRE T — = 11. MAKE CHECK PAYABLE TO FL=DEPT. OF STATE
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
nocument¢ | FSO000004221 8
TREET ADDRESS =
Nave WINDSTAR SERVICES INC ; . 18
streer aooress | 5300 W, SAHARA AVE., #101 U 3
orv-st-zp [ LAS VEGAS NV 89126 : it
o
DOCUMENT ¢ STREET ADDFESS, e iu v ah Rt el =t= T 5
NAME A A2~ PR~ 141 ¢
STREET ADDRESS TY-ST.2
CITY-ST-2p ary-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§T- P GTY-ST-
DGCUMENT #
STREET ADDRESS
. NAME . e L N
STREET ADDRESS ) B T I =y g . — —_
GITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP ST
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-57-7P -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowsted to execute this report as required by Chapter 620, Florida Statutes
‘ - : - —
e REAUNNSE, elCueia 5 lalo  filsa5s
SIGNATURE: LrEE RGNS Shele ugeta 3 \[aleD N33 204/
N Date Daytima Phane #

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER




