2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(1)32D800 am

DOCUMENT #  F96000006454 Secretary of State

1. Entity Name

PALAFOX LIMITED PARTNER, INC. ” 02-11-2002 90011 034 ***150.00
Principal Place of Business Mailing Address
CIQ KEATING DEVELOPMENT COMPANY G/0 KEATING DEVELOPMENT COMPANY U umY e
*ONE-BALA AVENUE ONE BALA AVENUE )
IBALA CYNWYD PA 19004 BALA CYNWYD PA 19004 .
. .
2, Principal Place of Businesg 3. Mailing Address Hllml |||I |||‘"“” I|"| "HI ||||l II’” Illll I”lllmmm I|I| lIlI
c/o Tedal Dept. '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23'2863489 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | ?g.z‘gql??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA.HON SYSTEM Street Address (P.0O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. Cit Zip Cod
Y ity FL in Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
. Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
9, This .c'orporatpn is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 ot y
b ! Frust Fund Contribution. d Added to Fees
{See criteria-on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O] pelete TITLE I change [ Addition
NAME KEATING III, DANIEL J NAME
streeT aDDRESS | 1518 LAFAYETTE ROAD STREET ADDRESS
CITY-S7- 2P GLADWYNE PA GITY- ST-21P
TTLE Vv O pelete TITLE Cl change [ Addition
NAME SENCINDIVER, MICHAEL V NAME
stReeT ADDRESS | 797 MAIN STREET STREET ADDRESS
cy-st-zF . | RIVERTON NJ , ' CITY-ST-2IP
TITLE . 0 . — 1 pelete TILE {J change [ Addition
NAME MARTIN, DENNIS A NAME
STREET ADDRESS 54 E CUTHBERT BLVD STREET ADDRESS
CITY-S$7-2IP WESTMONT NJ " CHY-ST-2IP
TMLE D O Delete TRLE [ Change [ Addition
Nae JACOBY, F W NAME
STREETADDRESS | 1800 MARKET STREET STREET ADDRESS
CITy-$7-2° PHILADELPHIA PA CITY-§T-2P
e T ’ [ Delete TIE [ change (O Addition
NAME COCCHIA, PETER T NAME
STREET ADDRESS | 38 ARLINGTON ROAD STREET ADDRESS
CITY-ST-2IP DEVON PA CITY-5T-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empower d to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attac th angdde ith/All other like empowered.

SIGNATURE:;

‘Daniel. J.“Keatlng, III 1/22/02 .610-668-4100

. SIGMATURE AND TYPED OR PRIW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IV ¥8E8LS0

CR2E(34 (9/01)




