*

2002 UNIFORM BUSINESS REPORT (UBR)

AY  0BSOOEN

DOCUMENT #  P95000068680 i
1. Entity Name | SECRETAR ]’h{jp STATE
i -~ -~
PARTNERSHIP MANAGEMENT SERVICES, INC. BIVISION OF ConparAt i
— . _ HAY - PH L: 38
Principat Place of Business ) Mailing Address
350 §. COUNTY RD P.O. BOX 2673
STE 201 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
65%92949 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired $8.75 Aaditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENEVE, WL. Sireet Address (P.0, Box Number is Not Acceptable)
350 SOUTH COUNTY ROAD, SUITE 201
PALM BEACH FL 33480 ;
City FL Zip Code
;
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. H
SIGNATURE
Signature, typed ar printed name of regisisred agent and title if applicable. {NOTE: Registered Agent signature required when refnstating) DATE
9. This corpaoration is eligible to satisfy ils Intangible FiLE NOWIY FEE IS $150.00 1 . S .
" - 0. Election Campaign Financing $5.00 may Be
Tax hlm'g rgquwement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. O Added to Foes
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE D [ petete TITLE . [Ochange [ Addition §
NAME, LENEVE, WILLIAM L. NAME &
sTReeT anoress | 350 S. COUNTY RD., SUITE 201 STAEET ADDRESS 3
CITY-ST-7iP PALM BEACH FL CITY-ST-21P w
TILE [J pelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
g 4 g e vt e
TITLE [ Delete LTIt e =L u*;"':'::'uq.:ﬁj"éﬁ E ition
NAME NAME g - - _0 =y 13 "DE""' b"_DO
STREET ADORESS STREET ADDRESS )| — . BERC535.00 k%153, 75
CiTY-ST-2IP CHY-ST-ZIP "
TITLE 1 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TIme ] Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
THLE O3 Gelste TTLE . (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

e ‘-HZHIDZ Hol-832 4299

m@(ﬁ!ﬁe AND TYPED OR PRINTED NAME OF ssshﬂm OFFICER OR DIRECTOR Dkte Daytima Piona #

does not qualify fo

13. | hereby certify thal the information supflied with thigftili
d accurate and th:

indicated on this report or supplementgl report is trffe
of tha carporation or the receiv
changed, or on an attachment i

SIGNATURE:




