4y 088100

1. Entity Name 8930000001 92
PALM MANAGEMENT ASSOCIATES LIMITED PARTNERSHIP
AT
Principal Place of Business Mailing Address 01 n R ‘ 6
G/O LOVE REALTY C/O LOVE REALTY N Cﬂr f:‘ R
P. 0. BOX 28. GEDNEY STATION P. 0. BOX 28, GEDNEY STATION TALLAMAD:
WHITE PLAINS NY 10605 WHITE PLAINS NY 10605
2. Principal Place of Business 3. Mailing Address Hll"l. ml m“ "N || ||||‘ um ’|NI ‘|I“|I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
13‘3370362 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HANDELSMAN, BURTON Street Address (P.O. Box Number is Not Acceptable)
250 WORTH AVE.
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) CATE
9. Capital Contributions 19. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. - SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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
DOSUMENT #
STREET ADDRESS
N?:limna HANDELSMAN, BURTON
s %% |18 HOTEL DRIVE CITY-ST-2
RIS ITE PLAINS NY 10605
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS GITY-ST
CITY-§T-2P fry-5t-2iP SOOOng 1 nao3s- -4
DOCUMENT # _1J'-§"’; i }. ;i ;1 "'-;J .H “:“:"——Ll i"i‘
NAME STREET ADDRESS *’***1 41 . r_'S ﬂ-*##i 4 ,;,“._1
STREET ADDRESS
CITY-8T-2iP
CITY-ST-21P
DOCUMENT ¢ I STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-S1- 2P
DOCUNENT # STREET ADDRESS
HAME “Nagm,
STREET £ DDRESS
CITY-ST-2iP
GITY-ST-2IP
DOCUMENT + STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T- 2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing 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-aid acoyrate and that my gignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to gxecute this reporyas required by Chapter 620, Florida Statutes

}Z/ o

Dafe Daytirne Phone #

SIGNATUR

CR2E003 (11/00}




