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: . m
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 a
. Secretary of State
PlgtyCNl;{nyENT # p1 791 7 03-27-2002 90038 005 ***150.00
PARTNERSHIP FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
11010 PRARIE LAXKES DRIVE THREE CAPITAL DRIVE
SUTTE 150 ATIN: TMO ﬂ
EDEN PRAIRE MN 55344 EDEN PRAIRE MN 55344 .
L : AR AR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & Sral, 4. FEI Numb Applied F
v ) o 06-1 f58017 Nof Alppli:;ble
Zip Country Zip Courtry 5. Certificate of Status Desired 1 ?:;';Eq l:::::ﬁonal
e 6. Name and Address of Current Heglstared Agent 7. Name and Address of Naw Registered Agent
o e [N e ey ] e MY
CT CORPORATION SYSTEM Strest Address {P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Ft. 33324
City FL Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or ragistered agent, or both, in the Staie of Florida.

. SIGNATURE
g~

{NOTE: Registorad Agent sipnetture requied whan relnnatng) DATE

FiLE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Siormu.lrpedorprﬁmsdmnnulmgi:es-dawﬂmdnﬂnrnpm.

9. This corporalion is eligible to satisfy its Intangible 10. Election Campaign Financing

$5.00 may Bo

Tax filing requirement and elects to do 3o, Trust Fund Contributi A E
(See critaria on back) Make Check Payable to Department of State st Fund Goniriouion. dded to Feas
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e S ] O pelete me Clchange [ Asdition | 5
NAME MANTHE, JOANNE A g
smeetAo0aess | THREE CAPITAL DRIVE STREET ADDRESS §
orv-st-2¢ | EDEN PRAIRIE MN 55344 Cv-st-zp g
TLE PD O pelete TLE O chenge  [J Aadition | G
NAME BOSSIDY, PAUL T NAME
STREETADORESS | 44 OLD RIDGEBURY RD. STREET ADDRESS
CITY-ST-21 DONBURY CT 08810 CiTY-ST-2P
DR ¥ ) e R L e b o T - Y-y~ vy
NAME . NAME )
| STREET ADDRESS ;%R%UNCADP",_%SNK’E, TS e “STREET ADDRESS '&0 mxé'—'r{“' E)‘e'—""\'k'g- . .) Q T T T
wre Qﬁm e\ i
om-s12¢ | EDEN PRAIRIE MN 55344 WIr_ | Edem Dron¥ie s 55344
TIME VPD 0 Deete e O change ] Adalticn
MAME FONELLI, THOMAS F NAME ;
SYREET ADCRESS | 44 OLD RIDGEBURY ROAD STREET ADDRESS
cv-st-2f | DONBURY CT 08810 CaY-ST-21P
TITLE 1] O Delese TLE [Jchange  [J Addition
RAME JADOBS, CHRISTOPHER HAME
STREETADCRESS | 44 OLD RIDGEBURY ROAD STREET ADORESS
CITY-ST-2IP DONBUHY CT ma1o CITY-§T-7IP )
TmE s [ Celete e O Change [ Addition
NAME THOMAS, KS NAME
STReET ADDRESS | 44 OLD RIDGEBURY RD STREET ADDAESS
or-5i-2 | DONBURY CT 06810 oy-s1-2
13. | hereby cerlitz that the information supplied with this ffling toes not quality for the exemption stated in Section 119.0?’3){ 1). Florida Statutes, [ further certify that the information
indicated on this report or supplamentai report is true end accurata and that my signature shall have the sarme legal effect as if made undar cath; that | am an officer ot director
of tha corperation of tha receiver or trustee ompawered 1o axecuta this report as required by Chapter 507, Florida Statules; and that my name appears in Block 11 or Block 12 1t
changed, ¢r on an attachment with an address. with all ofher like empowerad. :
&3 B> Miadvie Yol k- SPLY
SIGNATURE: ___ AU IARS 20U g 3-//- 02 9s53- g2 7987
SIGNATURE ANO TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ‘ Dale Daytime Phore #




