\
NP, )

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FLED .

DOCUMENT # B95000000107
1. Entity Name

PALM ASSOCIATES, L.P., LIMITED PARTNERSHIP

Ol MRY -5 PR D S8
sconETARY OF SIAE
SECHETART O R

TALLAHASSE

Principat Place of Business

570 DELAWARE AVENUE
BUFFALO, NY 14202

Maliling Address

570 DELAWARE AVENUE
BUFFALO, NY 14202

WTRRERRA

2. Principal Place of Business 3. Mailing Address .
) Coopee Cerrx Bun| R44T Coorer Crexk Buvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-LP CR2E003 (10/03)

City & State Ciry & State 4. FEl Number Applied For
Univers Ty Pare. EL | UUnivers ay Park FL 16-1451245 Not Appicable
qu 201 | Gountry 2‘93 Y b\D | Country 5. Certificate of Status Desired [ fg-gfq Addllona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address (P.O. Box Number is Nat Acceptabie)

City

Zip Coge

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered aga, or both, in the State of Floride. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registerad agent and titla if applicatie,

DATE

9. Capita! Contributions

: 10. Amourt of Capitat
as Shown on record. $9,900.00

Contributions

in FLOAIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral 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 OMLY

DOCUMENT/ | LO3000D00382 3 4 CODP
NANE BENDERSON-MANATEE, L.C. sweerioness | 4 4 | ERrR. C-E-EE'K - BL.V D
STREET AORESS | 570 DELAWARE AVENUE

- {TY - ST-ZIP
ore-stze | BUFFALO, NY 14202 ‘ u NAVERS ITY pﬁ K F L gq QQ
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADDRESS CTY-ST-2IP
-T2 1LONOS PSS PoaE]
e T 06, 02 U4—D1 025008 #+156. 015
STREET ADDRESS \TY-ST-7P
oTY-51-2P m-st- /\
DOCUMENT #
NAME STREET ADDRESS / h
STREET ADDRESS Y- S1-ZIP
CITY-ST-2P -8t e
DOCUMENT # ‘ f
NAME STREET ADDHESS
STREET ADORESS
CITY-57-ZIP ey-$t-2¢
DOCLIMENT # STREET ADDAESS
NAME 1
SIGEET ADDRESS
CHY-ST-2P ov-5T-2p

1¢. | hereby certify that the information supplied with this filing does not Qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate ard that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustae empowerad to execute this report as required by Chapter 620, Florida Statutes

DAvVIL H. GAteaAvF
Mok or Gp

94/ 353.€303

SIGNATURE: o dﬁw

SIGNATURE AND TYPED OR PRINTED NAME OF 5i

INING GENERAL

PARTNER

&‘/2:( /'wa ¥

Daytma Phions #

104



