S LA Le o e

- - 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # B00000000309

1. Entity Name

PRINCIPAL MANAGEMENT PARTNERS, L.P.

AY 208000

FILED
003HAY It PH 2: 22

Principal Place of Business Mailing Address -
C/O GREENBERG TRAURG. P.A G/O GREENBERG TRAURIG. PA. D1y 0N OF CORP OR ATEDNS
777 SOUTH FLAGLER DRIVE. SUITE 300-E 77 SOUTH FLAGLER DRIVE. SUITE 300E b ALL’AH A(‘ ‘
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401 Hmm I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DUi" BY MAY 1, 2003
City & State City & State 4. FEI Number 06-1558961 . Applied For
Not Applicable
s Country “p B Country 5. Certificate of Status Desired - ~-[Z—~— ?eae ;’gq L»::!;:I&tiona! e
6. Narne ;nd Adc;ess of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

"Tﬂl"'l! By M s u..u-i !'"“-"’ o

0571403~ 062--004 #1481 25

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. | am familiar with, and accept

the obligations of registered agent.
"

SIGNATURE

Signalure, lyped or printed name of registered agant and tite if applicable.

DATE

9, Capital Contributions $2.970.00 10. Amount of Capital Coniribulions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. e in FLORIDA to date. 2 990 .00 SEE,REVERSE SIDE FORIFEE INFORMATION
. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.

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
DOCUMENT # 0000005600 g
Fo STREET ADURESS g
NAME PRINCIPAL MANAGEMENT PARTNERS GP, INC. =
streET anoaess | 777 SOUTH FLAGLER DRIVE, SUITE 300-E F— S
orv-srze | WEST PALM BEACH FL 33401 i
(Y]
- P R — — -
DOGUMENT # STREET ADDRESS - ©
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP .
Docu
OCUMENT # STREET ABDRESS
NAME
STREET ADGRESS
CITY-5T-2P
CITY-S7-2IP
DOGUMENT ¢
E STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-2P
CITY-5T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS
2 CHY-ST-2IP
CITY-57-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDSIESS
CITY-ST-2IP
CITY-S1-2IP ﬂ J
b

14. ) hereby certify that the infarmation supplfed with thi

fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accfrpte and thef my signature ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
rt as requirdd by Chapter 620, Florida Statutes

LEQUIRED

E OF SIGNING GENERAL PARTNER~

Date Daytime Phone #
Y




