FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PARTNERSHIP MANAGEMENT SERVICES, INC.

Mailing Address

P.0O. BOX 2678
PALM BEACH FL 33480

Principa? Placa of Business

350 SOUTH GOUNTY ROAD. SUITE 203
PALM BEACH FL 33480

FILED
Feb 18 1998 8:00am
Secretary of State

N O

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650502040 , Not Applicable
Suite, Apl. 4, elc. Suite, Apt. ¥, efc. it
d v b B. Certificate of Status Desired mf $8'75 Additional
22 2_7] Fee Required
Cily & Stale Gity & State 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
;l —2?| 2_9] ;l Personal Property Tax due June 30, D Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
LENEVE, W.L. 81} Name
350 SOUTH COUNTY ROAD, SU"’EM w‘ B2| Street Address (P.O. Box Nu r is Ngt Acceptable
PALM BEACH FL 33480 5 et |, .
84| Ciy 85| Zip Code

FL

114, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abava-named corporalion submits this statement for the purpose of changing its reqistered
office or regislefed agent, or bolh, in thi: State of Florida Such change was authotized by the corporation's board of ditectors. | hareby accept the appaintment as registerad

agent. | am familiar wilh, and accopl tho ohligalions of, Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature typod of pinted man-e ol regestered agent and itk | applicablo (NOTE: Registerad Agent signature raquired whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D £J DELETE 1ITME T[T change [ Acdition
NAME LENEVE, WILLIAM L. 12 NAME SULD( wl
steeer aponess {350 S. COUNTY RD., SUITE 282° 7.0\ 1.3 STREET ADORESS
CITY-51- 21 PALM BEACH FL 14 CITY-S1- 7P
TITLE [J OELETE 21TIME [Ichange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-8T-21P
TLE [J DELETE 31 TLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
TTLE T DELETE 41 T1LE J Change [ Addifion
NEME 4.2 RAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IF 44 CITY-5T-7IP 4
TLE CJ oeieTe 51 TILE Change Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS J / }7/
CIFY-§T-21F - 5.4 CITY- ST-2IP
TILE T oeLeTe 6.4 TMLE ey e ey oy LT change [ Addition
Pl LI s e £ A L{'.I_‘Lr
o o ~32713/58-- 01002017
STREET ADDRESS 53 STREET ADDRESS oyt tictiop et
*¥xEE5, (0
CITY-ST-21P ! 84 CITY-5T-2Ip
14. | heraby gertify thal the informatipn supplicd it qualify for the exemplion stated in Seclion 119,07(3)i}, Flarida Statutes. | further certify that the information

indicaled on this annual report gt supplom
officer or diractor of the corporglion or Jh
Biock 12 or Block 13 if chan’e LI O

@

PO 1

1gqind accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
pifered to execute this repT as required by Chapter 607, Florida Statutes; and that my name appears in

Ly _‘(.‘p‘ N

A =~ A1



