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PALMETTO BUSINESS PARK, LP
L. Properties, Inc., General Partner
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ACCOUNT NO.

072100000032

REFERENCE 142613 4335034

AUTHORIZATION jﬁ&i;
: $ 550.00

COST LIMIT

June 23, 2003

ORDER DATE

OCRDER TIME 10:44 AM

OCRDER NO. 142613-005

CUSTOMER NOG: 4335034

Sandra Castleman
Mase & Snyder
Suite 1100, 11835 West Olympic

Boulevard Ste. 1100
Los Angeles, CA 90064

CUSTOMER: Ms.
Fainsbert,

ANNUATL, REPORT FILING

NAME : PALMETTO BUSINESS PARK, LP

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
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PLAIN STAMPED COCPY
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CERTIFICATE OF GOOD STANDING
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CONTACT PERSON: Norma Hull - Ext. 1115
EXAMINER’S INITIALS:



