2001 UNIFORM BUSINESS REPORT |

FILED

UBR)

DOCUMENT # P79 7

1. Entity Name
Pactnerslhip Financie\ Services, Tae

i .

Principal Place of Businu{ess ' Mailing Address ’
et i
. . , T
2. Principal Place of Business 3. Mailing Address UUO 5 G 2 1 9
1010 Proire lokes deivel Thwree Cobitel Orive
Suite, Apl. #, etc. i Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Swike |50 ATIN, TO

City & State City & State

4, FEI Number

Eden Poice, MA Eden Proine MW 06~ 156017

Applied For

Not Apoplicable

Country

5534

{/{.S g.p5.3 HW' 38m[ CouerUL’S‘ 5. Certificate of Status Desired O $8'75 Addional

Fes Required

~_ 6. Name and Address of Current Registered Agent

"7 TT7.7Name and Address of New RegisterextAgent

“™ 0. T, Corporodion Suysten

Street Addgess {P.0. Box Number is N pceptable_l_'
TN I00 Souiin. Pine. dsland

Rood

Cy p [o\v\'\‘a‘\\\(‘)lﬂ FL

233 2

8. The above named entlity submits this statement for the purpose of changing its registered

i

office or registered agent, or both, in the State of Flarida.

SIGNATURE :
° Signature, typf{d or pninted name of registerad agent anc litle if apphicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporalion is eFi:gibie 1o satisty its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. e F?és e
{See criteria on back} O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE O Daleta NE Seorftora [J Change [ Addition
NAME NAME Tooone L Menthe
STREET ADORESS STRECTADDRESS | Py ree Qp-pifox-\ heive
CITY-81-20P CITY-ST-2IP Eden Preage 2N 5’5‘3([([.
TITLE , (] Delete TLE President : i (X Crangz [ Addition
NAME | HAME Pord T Bossidw
STAEET ADDRESS : sreraceess | 4y OV3 Ridgebvry Rood
Y-St _ | ' » - a5tz | DNanbbury -Gt 06210
TITLE (1 Delete TILE Asst TreaSurer [ change ] Addition
NAME NAME Jomes K Fred Wwond
STREET ADDRESS STREETADORESS | havee  Conpi kel Arive
CITY-S7-2P CITY-ST-2P Flewn Prelvie  mn) 5534Y
e [ Delete T Viee President, §ir [Jchange ] Acditon
NAME HAME Thomas F Fenew:
STREET ADDREGS STREETACORESS |y oy td Ri Aaj 2bwr
CITY-ST-2IP CITY-S5T-21P [\Ahb\z\rv\ C.{_— ‘ 06810
TITLE T oelete TITLE Treas wr*é.r* . Birector ] Change [ Addition
NAME NAME C,\m'-\‘%+0p her Facobs
STREET ADDRESS . SRETAOORESS | i i d Rid e bor Road
CITV-$T-2/P ) CITY-§7-11P Mo hew Ck O IO
TIHE 7 Delete e \ [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this raport or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .~ (D 21 B ocl . psst Treos

Wy ey

“/27/0, 953-528-2052

i . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phone #

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90034 032 ***150.00

CR2E034 (11/00)



