FILE ON OR BEFURE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATYION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B, Mortham

1998

Sacretary ol State
DIVISION OF CORPORATIONS

1 « Mame of Limited Partnorship

DOCUMENT #
'B93000000192

PALM MANAGEMENT LIMITED PARTNERSHIP OF DELAWARE

STATE
PDRATIONS

970CT -7 AH 8: 05

DA AR

Mailing Address

C/0 LOVE REALTY
P. 0. BOX 28. GEONEY STATION
WHITE PLAINS NY 10805

Principal Qffice Address

C/0 LOVE REALTY
P. 0. BOX 28. GEDNEY STATION
WHITE PLAINS NY 10605

3. Dale Formad or Registerad

05/03/1983

3a. bate of Last Report

10/30/1996

5a. Capital Contributions as
Shown an record.

$1,000.00

5b. anountof Capilal
Contributions in FLORIDA

4, state or Country of Formation 1o date:
2. Mailing Address 28, pPrncipal Office Address DE
Sulte, Apt. #, elc. 77 suite, Apt #, elc. 6. FEl Nomber
13_33?0362 u ADD”Bd For
City & State Cily & Slale O Not Applicable
7. Cerificala ol Status Desired 0 $B.75 Addncna
Zip Couriry 7ip Counlry Fao Raquired
8. Make check payable to: Dopt. of Slale (See roverse side for fea information)
Q. Name and Address of Current Reglsterad Agent 40. i changed, new Rogistered Agem/Qffice
- Name
HANDELSMAN, BURTON
Stroct Address (P.O. Box Number (s Not Acceplabile)
250 WORTH AVE.
PALM BEACH FL 33480 Suile, Apt. ¥, elc.
City FL ! Zip Code

SIGNATURE (Registared Agent Accepling Apponlinont} |

DATE

10a. Pursuan 1o e provisions of sections 620 1051 and 620,102, Florica Statutes, the above-namad limilag partnership organized or registered under the laws of Ihe Stale of Flonda, submits this statemenl
for the purpose of changng its regisierod olfce o rogistered agenil, or both, in the State of Florida Such change was authorized by its genoral partner(s) | hereby accept the appoiniment of regislored

agent | am famitar wilh, and accept the ohligations ol seelion 620.192, Florida Stalules

Name(s) of Ganoral Partnor{s)

11.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addross of Each Gonoral Parlne-
(Do NGT Use Post Office Box Nunibers)

11a.

11b.

Cily, Slale & Zip Code

Registrationf
Document Numbyor

11c.

HANDELSMAN, BURTON

18 HOTEL DRIVE

WHITE PLAINS NY 10605

Un L L T P B =
=10 ARG

e L E'E;

A

11 18--007

B B
EE xR M

Note: General partners MAY"NET be changed on this form; an amendment must be filed to change a general partner.

CR2E003 (6/27)

1 thls annua! report is truo and aeccurale and that my s.@
ehpowemd 1o exocule Bus roport as required by €
s

SIGNATURE .

Typed or Printed Name of General Partor Signing Form

@%\nmbv carlify that the Irfarmation supphed wilt this fil ng is volurtarily furnishad ang

. DATE |

ass not qualily for the exemption staled in Section 119.07(3)(k), Florida Statutes | release tho Division of
Corporations trom any liability of non-compliance with Seclion 119.07(3)(k) In tha eveniAhal the information supplied is deomed exempt fram public access. | fudher corlify that the information indicatod on

77

a Ll &’rb A ng A/DL fe gWA/\/ Daylime Telephono Numbﬁ’ "‘t ?(a{ Z% %




