2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Mame

UNIFORM BUSINESS REPORT (UBR)
P95000068680 '

PARTNERSHIP MANAGEMENT SERVICES, INC.

Principal Place of Business
350 S. COUNTY RD

STE 201
PALM BEACH FL 33480

~ Mailing Address

P.O. BOX 273

PALM BEACH FL 33480

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90126 029 ***158.75

[T A

O CHECK HERE IF MAKING CHANGES

LENEVE, WL
350 SOUTH COUNTY ROAD, SUITE 201
PALM BEACH FL 33480

City & State City & State 4. FE! Number 5-05 Applied For
6 92949 Mot Applicable
LB Y e PP Lo T e 5T SR Desvad P& $8:75-Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narrie

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations cf registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed or prinied name of registered agent and titls if applicable,

(NOTE: Registersd Agent signature required when rainstating)

DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X velete ME ¥ 3 change IR Addition
NAME LENEVE, WILLIAM L. NAME GENIUS WELLDS
smeeT Aponess | 350 S. COUNTY RD., SUITE 201 STREETADDRESS | 350 S, COOI’T"Y ‘Rd
orv-sr-ze | PALM BEACH FL ov-st2e Ravrn Beaachh , FL 334R0O
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
etz _f e R oomrestze i ) ~ )
TITLE 1 Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ pelese TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delste TILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP,. CITY-ST-ZIP
~me”” [ Delete TIME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filin

TGN MI{‘M:.

GQENWUS W

REQUIKECPRes i DENT

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

124]03  s01-e321299

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

CR2E034 {10/02)



