2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068680 = - LEL

1. Entity Name IR R
CURETARY OF 5{aTL

PARTNERSHIP MANAGEMENT SERVICES, INC. 1 HEI0H OF CORPORATIO S
QI MAY -1 AM 9:38

Principal Place of Business Mailing Address
350 S. COUNTY RD P.O. BOX 2673
STE 201 PALM BEACH FL 33480

PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address \ |"||I|| “I ml ,I |”|| m” II" |||’

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65-0592949 Not Applicable
- z - —
Zp auntry ap Country 5. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
n4
LENEVE, W.L . —
Street Address (P.O. Box Number is Not Acceptable) .
350 SOUTH COUNTY ROAD, SUITE 201 1{ b
PALM BEACH FL 33480 7
City FL Zip Code
8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabls. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - . :
" 10. Election Ca Finan
Tax filing requirement and alects to do sc. After MAY 1, 2001 Fee will be $550.00 ection Gampaign Financing 0 $5.00 May Be
= ; Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
L
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D O pelgte TITLE [J change [ Addition
NAMIE LENEVE, WILLIAM L. NAME
STREET ADDRESS | 350 S. COUNTY RD., SUITE 201 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CITY-ST-21P
me O3 oeete m B00004 39 7 O
STREET ADDAESS STREET ADDRESS ~06/11/01~--01033--001
#¥¥1615.00  sak]SR, 75
CITY-5T-2IP CITY-ST-2P 2 R LS. (D
TITLE [ Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS { \ i
GITY-ST-2IP CITY-5T-21P . \
TME O Delste L \p [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palste TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

13. | hereby cerify that the information syfplied with ik filing does not quality, czlthe‘ exemption stated in Section 119.0??3)0), Florida Statutes. | further certify that the information
i accurate and $fayy signature shall have the same legal aifect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th:ll ther likgrempGwrecl. Ni\ham L u/\]e,\lc‘,
| Diccckor  ylzolol BLi-832-124

SIGNATURE AND TYPED ONPRINTED NAMENY SIGNINE QEFCEFITT DIRECTOR Dae v Daytime Phone #

of the corporation or the receiver orfiruste
changed, or on an attachmentfvithfan ad

SIGNATURE:

0325631

CR2E034 (10/00}




