SAFLE w1 Jenis 1 Woe

1

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001368
1. Entity Narme
PALM VENTURE PARTNERS 1 LD
Principal Place of Business Mailing Acdress
2704 HIBISCUS COURT P.O. DRAWER $11447
PUNTA GORDA FL 33950 : PUNTA GORDA FL 33951-1447
2. Principal Place of Business 3. Mailing Address H“ll” |||II|I|I |I|u |||l| ||”| I"“ ||"| Illl’ MII ””l I"I’ "l“l"
Suite, Apt. #, atc. Suite, Apt. #, elc. i
Wite, Ap eic uite, Apt etc DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 5 094 . Applied For
! 6 2931 Not Applicable
Zio Country - ap ——- Country - 5. Certificate of Status Desired | l§8'75 5dditiona.l
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAC . JACK O Il ESQ
ESBlT ST, Street Address (P.O. Box Number is Not Accepiable)
PU';'TA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of registerad agent and titl if applicable. ) DATE
9. Capital Contributions $99 000.00 Qtl Amaount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STAIE
as Shown on record. ' in FLORIDA to date. $499.000.00 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
ocuments | PGO000072864 STREET ADDRESS
NAME PALM FLORIDA MANAGEMENT, INC.
stReeT poress | 2704 HIBISCUS COURT . CITY-ST-2P
omv-st-zp | PUNTA GORDA FL 33950 : :
DOCUMENT # ) . STREET ADDRESS ﬂ {
NAME N 1 -
STREET ADDRESS o B vV [\_/
CITY-§T-29
CITY-ST-2IP . L - W 2. -
DOCUMENT # ) . STREET ADORESS
NAME: - R I
TREET ADOESS el i iﬁa._ﬁl Ll"‘rl la !i—s. s ') e |
CITY-57-2P Giry-ST-2P AR 0I005-~001 #5726, 25
D
DCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CHY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2P
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther centify that the information
indicated on this (eportlls rue and accurale and Uyt my signature shal have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or lrustee em)| owersc\ljk‘jecute thig rdport as required Chapter 620, Florida Statutes

Lo WA _?/ UAM e | M,
& 7,

SIGNATURE AND TYPED OR PR]NTED NAME OF SIGNING GENERA ' Daytme Phone #

SIGNATURE:

v 2205100

CR2E003 (10/02)



