STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

FILED

DOCUMENT # B93000000192

1. Entity Name

PALM MANAGEMENT ASSOCIATES LIMITED
PARTNERSHIP

Apr 09, 2005 08:00 AM
Secretary of State

Pri ﬂmpal Place of Busmass

C/C LOVE REALTY
P. Q. BOX 28, GEDNEY STAT!ON
WHITE PLAINS NY 10605 _

Mailing Address
C/0 LOVE REALTY

P. O. BOX 28, GEDNEY STATION
WHITE PLAINS NY 10605

2. Principal Place o Business___ 3. Malling Address

il

|

I

I

{1

Suite, Apt. #, gic. Suite, Apt, #, elc.

18T MCORE CR2E003 (10/04)
City & State o City & State 4. FEI Number Applied For
13-33703862 ‘Not Applicabie
Zp Country Zp Country 5. Certiicate of Status Desiress~ []  98+79 Additional
Fee Required
5. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- ) ) Name : N

HANDELSMAN, BURTON
250 WORTH AVE.
PALM BEACH FL 33480

Street Address (P.O. Box Number is Mot Acceplable)

City Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both,

in the State of Fiorida. | am_familiar with, and accept the obligations of registéred

SIGNATURE

agent.

FL|

T = w

11, FILE NOWii) Dive by May 1, 2015,

Signatura. fypad o pi ted name of registerad aganl and Lle 4 appucab

OATE

9. Ozpital Contributions 31 a00.00

as Shown on record. in FLORIDA to date,

10. Amount of Capital Contributions

See B[ock 11 mstmetlons for fee infa.

- r— m—

A GENERAL PAHTNEFI 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 tnust be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HANDELSMAN, BURTON
STREET ADDRESS |18 HOTEL DRIVE CUY.ST. 2P
CITY-ST-2P WHITE PLAINS NY 10605
DOCUMINT # - SIRFET ADDRESS DU falles '
- ET ADDRES 04705/ 05-80011-022 141,24
SIREET ADDRESS LY -5T- 210
GIfY-SI-1P o
DOCUMENT # STRFET ADDRESS
NAME
STREET ADDRESS
08 CITY-S1-2F
OOCUMENT - o

o ' SIREET ADDRESS
NAME
STREET ADDRESS - CITY-51- 2P
£y 3.2 .
DOCUMENT £ r STREET ADDRESS
NAME
STRFFT ADDRESS

CITY-5T- 2P

CITY-§7- 2P
DO 1 } B 7

CUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-Si-IIP
CIyy- 812 . o

e —

14, ) hereby certi y that the mfgr)ﬂahon supplied wit
indicated on this repart is tfue and accurate a

the receiver or trustee powersd to execut repoit as

P

nis filing does not qualffy for the exemption stated in Section 119 07(3)()), Forida Statutes. | further certify that the information
| that my signgture shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
quired by Chapter 620, Florida Statuies

%éﬂ

SIGNATUF?{

Mm@ AME OF SIGNING GENERAL PARTNER

4 Pata Olayterw Phona #




