2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 02000011637

1. Entity Namo

PALM DRIVE APARTMENTS, LLC

Principal Place of Business
999 PONCE DE LEQN BLVD.. STE. 1105

Mailing Address
939 PONCE DE LEON BLVD. STE. 1105
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11. I hereby certity thal the infarmation supplied with this filing does not quality for the exemption stated in Section’$19.07(3)i}, Florida Statutes. | further certify that the information -~
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