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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am
Secretary of State

DOCUMENT # F97000006365

1. Entity Name
PARTNERSHIP HOLDING, INC.

02-16-2004 90044 040 ****70.00

Principal Place of Business

23 WATTS STREET, FLOOR 6
NEW YORK, NY 10013

Mailing Address

NEW YORK, NY 10013

23 WATTS STREET, FLOOR 6

LQIVAIVY L

2. Principal Piacg of Busin Lyz
/S Ldatt OF

3. M}iiijngAddzsya_ /g 57

IHTRAGMAR IR

. Suite, Apt. #, elc. Suite, Apt. #, etc. 01302004 Chg-NP CR2ZE037 (10’03)
ity & State / City & State /. 4. FEI Number Applied For
& % M [ %[ /V/ 13-3501877 Mot Applicable
7
Zp . Country Zip Country " . $8.75 Additonal
/ ob /} U 5/4 /a()/,? U-«r/4 5. Certificate of Status Dosired B/ Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- m——

SANTOS, DAVID LUIS
C/O NEXT MANAGEMENT CO.
1688 MERIDIAN AVENUE 800
MIAMI BEACH, FL 33132

e ————— .

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligay'mﬁagistared agent, %

-

SIGNATURE
Slgnature, typed or printed name ot registered agent and ti:\f if applicable. (NOTE: Repistered Ag_am signature required_wh_erl fgirjslaiing) s . DATE _ .
' o E RS R i T
 Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe | . Make check payableto -
- Due by May 1, 2004 - Trust Fund Centribution. - | Addedto Fees - | - Flotida Department of State |
NIET OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| TiLE PST . 1 Delete TME [ Change [ Addition

1 newe KATES, FAITH M HAME
STREET ADDRESS | 420 E 54TH ST STREET ADDRESS
CITY -5T-21P NEW YORK, NY 10022 CITY-ST-2IP
TME O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-57-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS n STREET ADDRESS
CITY-ST-2IP - ) owisrmp [ e e s —— s - - -]
TITLE O delete WLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S71-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE O belete TITLE [ Change T3 Addition
NAME ] R NAME
* STREET ADDRESS L. _ STREET ADDRESS .
CY-sT-20 - - oL - . - CITY-§T-2P - ..

12. | hereby certify that the informath
indicated on this report or suppk
of the corporation or the recelv
changed, or on an attachmen)

SIGNATURE:

r trustee empowered to execute this report ag
Agith an address, with all other Iikyp "
pod 77 N

éupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ&lsuuune AND TYPED OR PRINTED NMAME cfF SIGNING OFFICER OR DIRECTOR

,//?“/07’ 213 TS =510

Dala Daylime Phone #

(/



