2003 LIMITED PARTNERSHIP

DOCUMENT %~ B96000000202

1. Entity Name

PREFERRED INTERNATIONAL DRIVE, LP., LMITED PAR
TNERSHIP

UNIFORM BUSINESS REPORT (UBR)

 FILED -
103" DEC 15, Py 57 |

Principal Place of Buginess
1 N. CLEMATIS ST.. STE. 305

Mailing Address
1 N. CLEMATIS $T.. STE. 305

WEST PALM BEACH FL 3340t

WEST PALM BEACH FL 33401
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9. Capital Contributions |{$3 903,570.00
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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.
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Tz GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
COCUM 96000002844
_pocument# | F STREET ADDRESS
: NAME PREFERRED INTERNATIONAL DRIVE, INC.
streer anoress | 1 M. CLEMATIS ST., STE. 305 CITY-5T-ZP
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indicated cn this report is true and accurate and that my signature shall have the same
the receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes
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