-

* FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 \5% FILED
FLORIDA DEPARTMENT OF STATE Mar 1 2, 1999 8:00 am

—

PROFIT
CORPORATION Kathorine Harris
ANNUAL REPORT fatharing e | Secretary of State

03-12-1999 90018 003 ***793.75

DIVISION OF CORPORATIONS

1999
DOCUMENT # pg5000068680

1. Corporation Narne

PARTNERSHIP MANAGEMENT SERVIGES, INC.

T

Principal Place of Business \ Mailing Address :
35 SOUTH COUNTY RORD. SUITE 269* 3P P.O. BOX 2673 '
PALM BEACH FL 33480 ’ PALM BEACH FL 33480 .
PO NOT WRITE IN THIS SPACE
'3. Date Incorporated or Qualifed }
09/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 }Eﬂ 65-0592949 Not Applicable |
. Suite, Apt.#,etc. L Suite, Apt. #, etc. . . ) . $8.75 Additional
22[ == - N e L.z—ﬂ = = s |- 5= Certifcate.of Status Desired .o %‘ﬂw Fe Requifed—==" 3{.}
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ’El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
24 [2_51 m ‘30{ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
LENEVE, WL ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
350 SOUTH COUNTY ROAD, SUITE 201 -
PALM BEACH FL 33480 B3
' 84| City #5] Zip Cods
77 FL

Figfida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
chinge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or register
on #07.0505, Florida Statutes.

agent. { am famili

SIGNATURE F
& 1 licable. {NOTE: Registerad Agent signalure required whan reinstating) DATE &

12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (5}

TME D [] DELETE 1.1 TME [JChange [ Addition E

NAME LENEVE, WILLIAM L. 12NN p

sreeTAporess| 350 S. COUNTY RD., SUITE 201 13 STREET ASDRESS s

crv-stze | PALM BEACH FL 14 CITY-5T-2P )

e ] DELETE ZITTLE [JChange [ Addition | &

NAME 22 NAME

STREETADDRESS| .. - - - —- . - = .. . 23STREETADDRESS [, . . . . - . .

CITY-ST- 24P 2.4 CITY-ST-ZP . )

TILE - {1 DELETE 31 TILE ) MChange [ Addition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

TMLE ) [ DELETE 41TME [TJChange  []Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TTLE . [ DELETE 54 TITLE : [JChange  []Addition

NAME 5.2 NAME . . I

STREET ADDRESS 5.3 STREETADORESS

CITY-§T-21P 5.4 CITY-ST-2P )

TME : [J DELETE BATTIE . T [JChange  []Addion| '

NAME Tt . . 6.2 NAME ’ ‘

sweeTapoREgs| ¢ - - : 6.3 STREET ADDRESS

CATY-ST-2IP ' / o~ 6.4 CITY-5T-21P

is filing does nof ify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nual report is tyde afid accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ver or truste wyfted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

, with all other like empowered. - :

SIGNATURE: S YSARLL T ULy IRED \-7-94  Su-832-1199

BF SICNING OEFICER OR DIRECTOR Data Daytime Phona #

14. | hereby certify that the informatipn supplied
indicated on this annual repert gr suppleme
officer or director of the col




