2002 umFdﬁ‘M‘*Busmzss;aEeonT (UBR) AP
DOCUMENT # B96000000202 FILED

1. Entity Name

PREFERRED INTERNATIONAL DRIVE, L.P., LIMITED PAR 2MAYT 27 ARG 20
TNERSHIP o )
SECRETARY OF SYALE
Principal Place of Business Mailing Address TALLA H ASS EE. FﬁDR]DﬁR
209 PHIPPS PLAZA 209 PHIPPS PLAZA

PALM BEACH FL 33480 PALM BEACH FL 33480

T e [T e S L

SS;':G ﬁ"_ “'-Ee“‘os 5;“‘:332' ’15%5 DUE BY MAY 1, 2002
LY . e e e e e et

.;'-\pplied For

WestTalm Beach, FL West Palm Beach, Fr | ™™ s

:_g%q_ O —= =_C°“”5"_VA_ ___.5,__;%9549!___. :C‘ﬂl%p‘.h_ |18, Certiticate of Status Desired___(] _ﬁ_,_ﬁ_fg-;{gq Addtonal

6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
DATE

Signatura, typed oc printed name of registered agent and litte if applicabie.

9. Capital Contributions $3 903,570.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Shieidthd inFLORIDAtodate. "% 9p% 5770 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER 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 must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

" CR2E003 (2/01)

.

oocwents | F9B000002644 STREE AODRESS, : A 20
N PREFERRED INTERNATIONAL DRIVE, INC. LN, Clemakie, Shreet. Suile 305
streer apoRess | 209 PHIPPS PLAZA CITY-ST P ‘
arv-s.ze | PALM BEAGH FL 33480 wedt Bl Beach, FL 3340
r'4
| oocumente_ maml =i oL mz e semes o ] STREETADDRESS |ims . T e e e = Coe -
NAME - . — — -
STREET ADDRESS
LITY-ST-2IP
CITY-5T-ZP A S e —3 =
DOCLIMENT # STREET ADDRESS ~06/06/02-~01070--003
NAE g T e g
STREET ADDRESS CITY-ST-2IP -
CITY-5T-ZiP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET AmF)RESS CITY-5T-2IF
CITY-ST-2P S
DOCUMENT #
i STREET ADDRESS
NAME
STREET ADDRESS CiTY-$T1-2IP
CITY-ST-ZIP -

14. | hereby certily 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the regelver or trustee owerad &e%yte this report as required by Chapter 620, Flerida Statutes

»

hreev ey e .
VHE BHNNPSee /Treagucer  5-14-07 (5t)B35-1810"

PRINTED NAME OF SIGNIND GENERAL PARTNER Date Daytime Phane #

SIGNATURE: _

AY  2.88000




