s FILED

FOR PROFIT CORPORATION : May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U ) Secretary Of State
DOCUMENT # p93000082509 i

1. Entity Name

PARTNERSHIP SERVICES, INCORPORATED

05-05-2003 91787 015 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3275 Aviation Avenue 3225 Avialion Avenue
Suite, Apl. #, elc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
Suite 700 Suite 700
City & State City & Siate 4, FE1Number | 5.pApplied For
Coconut Grove, FL Coconut Grove. FL 65-0449728 INot Applicable
Zip Country Zip Country - . $8_75 Additional
. ol
33133 USA 33133 USA 5. Cerfificate of Status Desirel ] Fee Required

7. Name and Address of Current Registered Agent
Name Stewart Marcus

DO NOT WR'TE Street Address (P.O. Box Numbes is Not Acceptable)

|N THIS SPACE 3225 Aviation Avenue, Suite 700

% Coconut Grove, FL FLB%’%%E

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

SIGNATURE

Sipnature, typed or printed name of ragisiered agent and tia if appliicahle. {NOTE: Regrstered Agent signature required when revistatng) DA'i'.E
January 1- May 1 Fee is $150.00
After May 1, Feo is $550,00 9. Election Campaign Financing $5_00 May Be
Amended UBR is $61.25 : Trust Fund Contribution. n] Added to Fees
Make Chack Payable to Florida Department of State
10, ] CFF{CERS AND DIRECTORS
HLE President ‘ e
NAME Stewart Marcus NAME
STREET ADDRESS | 3225 Aviation Avenue, Tth Floor STRELT ADDRESS
CITY-ST. 7P Coconut Grove, FL 33133 CITY-§T-7P
e Executive Vice President and Treasurer WILE
NaME Randy Rieger NamE
STREETADRESS | 3225 Aviation Avenus, 7th Floor STREET ADDRESS
CITY-ST-ZP Coconut Grove, FL 33133 CITY-S7-7P
e Executive Vice President and Secretary e
NaME W. Peter Temling NAME
STREET ADDRESS | 32285 Awviation Avenue, Tth Floor STREET ADDRESS
CITy-ST-2P Coconut Grove, FL 33133 CITY-ST-2P DO NOT WRITE
TILE Senior Vice President FTE
me [ sonorvn e IN THIS SPACE
STREET ADDRESS §; 3225 Aviation Avenue, 7th Floor STREFT ADDRESS
CiTY-ST-2P Coconut Grove, FL 33133 CITY.ST-2P .
TLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TILE TE
NAME RAME
STAEET ADBAESS STREET ADDRESS
CiTY-ST-2P GiTY-ST-AP

12. | hereby ceriifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){(i). Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same tegal effect as if made under oaih; that 1 am an officer or ditector
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowgfred.

SIGNATURE: 51 YWyw /7 W. Yeree Tmmé_,_ 4/30/03 (305) 860-8188

GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DRECTOR Daytime Phone #

CR2E034B (12/102)



