FILE NOW FILING FEE AFTER MAY 118 $550.00

* PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF TATE

DIVISION OF CORPORATIONS

DQPWHME.NT # P95000068680 (4)
PARTNERSHIP MANAGEMENT SERVICES, INC.

Principal Place of Busingess

350 SOUTH GOUNTY ROAD. SUITE 203
PALM BEACH FL 33480

Mailing Address

P.O. BOX 2673
PALM BEACH FL 33480-2673

FILED
Feb 25 1997 8:00am
Secretary of State

L

MO

3. Date Incorporated or Qualified { 3a. Date of Lasi Report

09/06/1895

08/08/1996

[ 2. Principal Pace of Bosiness
2]

‘-ulr Apl H. el
22]

2a. Mailing Address
26l

~ Suite, ApL # ele,

4. FEI Number ()29 Applied Fi
M &> -6594 ™ :\ppli;me

B. Cerlificate of Stalus Desired

$8.75 additional

Fee Required

City & e

Cily & State

8. Election Campaign Financing $5.00 May Be

331 e o o za Trust Fund Contribution Added lo Fees |
|2 ~ Country | 7w Country 8. This corporalion has liability for intangible tax uncler 8. 188.032,
I 25 2] 30] Flofida Statutes Oves [Ino
. .8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LENEVE W.L 81| Name
r W
350 SOUTH COUNTY ROAD, SUITE 202 B2| Streel Address (P.O, Box Number is Not Acceptable)
PALM BEACH FL 33480
83
B4[ City FL 85| Zip Code

19, Pursuant Wi the progfhisiogs of $8¢
oflice or regis

= of, Section 607

nefBO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its tegistered
Aonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
505, Florida Statutes.

|.22-97

CR2E034 (9/96)

SIGNATURE -
Bl mu A on e .zq_uv e ol regremed agenl and W f appteable INOTE: Registered Agent signature requirad when reinstaling) DATE
12. . OFFIGE S AND DIFF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oecete T1TITLE Tlcrange [ Adsiven
NAAE LENEVE, WILLIAM L. 1.2 NAME
steers antress | 350 S, COUNTY RD., SUITE 202 1.3 STREET ADDRESS
ovs e | PALMBEACHFL 14 GIY-ST-7P
MLE T[T beLese 21 TIE 1 change [T Additien
NME 22 NAME
STRCF| ADDRTSS, 23 STAEET ADDRESS
| O st-ae ) . B 2.4 GiTY-ST-2P
e | A 3.0WILE [J Ghange [T Addition
NAME 32 NAME
STHEE ADURE 5 3.1 STREET ADDRESS
L onvegtar | __ 44, CITY-S1-2IP
T T orETE 41TTLE [ Change (] addition
HAME 4.7 NAME
STHEEL ADDUESS 4 ASTREET ADDRESS
LCo-st-ai S 44 ClTY-ST-21P
T LI DELETE 51TNLE [Jchange 1] Addition
HAME 52 NAME
. " L
STREET ADDRESS 5 3 STREET ADDRESS m )"35
___CIIH‘ELII _ e _ 5400Y-81-2%
me T bELETE 61TITLE o e e o Lgarge L] Addilion
: TOOD 2D
NAML £ 2 NAWE Ve, ol
STREET ADIRESS 6.3 STREET ADORESS -2/ 1349 I"“"DID::‘E”“DUS
o ' #0600, 00
giy-st-ar £.4 CITY - ST- 2IP
14,1 do herely cartify thal the irfomighion supps ith this hhng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the

mformzlmn m(i:(dt(»cl on this ar Jéﬂ re porl

SIGNATURE:

aplemgotal

| -10-91

gunual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lor Oy lrustoe ernpowered I @xacute this reporl as required by Chapter 607, Florida Statutes, and that my name

s -827-14yg

ATURE AND TYFED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR

Date

Daytmn Phono ¥



