QD IACLLD Wk nene

2004 LIMITED PARTNERSHIP ANNUAL REPORT
‘Due By May 1, 2004 7 ‘ FILED =

DOCUMENT # B93000000192 Mar 24, 2004 08:00 A
1. Entity MName
PALM MANAGEMENT ASSOCIATES LIMITED Secretary of State
PARTNERSHIP
Principal Flace of Business . r\'flai!ing Address
(/0 LOVE REALTY _ (/O LOVE REALTY B
P. 0, BOX 28, GEDNEY STATION " P.0.BOX 28, GEDNEY STATION
WHITE PLAINS, NY 10605 ’ WHITE PLAINS, NY 10605
T i o — (IR
Suite. Apt. 4 efc. Suite, Apt. 4, ete. 01132004  Chg-LP CR2E003 (10/03)
City & Stare City & State 4. FEI Number [ [Aeptied For -
- e 13-3370362 Not Applicab!
Ze Country Zip Country 5. Certificate of Status Desired [ $8‘75 Addiﬂonal
_ Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent o

Name

HANDELSMAN, BURTON -
250 WORTH AVE. Street Address (P.C. Box Number Is Mot Acceptable)

PALM BEACH, FL 33480 o R

City FL ]Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acbept
the abligations of registered agen!.

SIGNATURE - . i e , L

Sigrature, typed o priniad name of registered agent and tia if applicable. _ L o DATE

g. Capital Contributions 10. Amount of Capital Contributions
as ShowrT on record, 51 ,000.00 : in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HANDELSMAN, BURTON
STREET ADDRESS | 18 HIQTEL DRIVE CITY-5T-2IP
CITi-8T-ZP WHITE PLAINS, NY 10605 B e
DOCUMENT #
STREET ADDAESS
NANE 00000095418 .
STREET ADDAESS ST 2 U328/ UA-I0de -3 141,45
CITY-ST-ZP
DOGUSEENT £ STREET ADDAESS
NAME -
STREET ADDRESS
CITY-ST-2IP
CITY-51-2P
BOCUMENT # STREET ADDRESS
NAKE - o
STAEET ADDRESS SITY-5T-2P
CHY-ST-2IP 7 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS LITY-$T-29
CITY-ST- 2P ) =
DOCUMENT ¥ STREET ADDRESS i
NAME . m
STREET ADDRESS CITY-§T-2IP
ATy 572 i .

14. | hereby certify that the informationasyppﬁe'd'm is filing does nol qélify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this repart is true and acyrate and tht my signature spall have the same Jegal effect as if made under oathy; that | am a Geperal Pariner of the limited partnership o

the receiver or trustee empoweread to gkecute thi as required by Chapter 620, Florida Statutes .
SIGNATURE: / _ M" o




