* 5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017026

1. Entity Name

PARTNERS REALTY, INC.

Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90015 015 ***550.00

Principal Place of Business Mailing Address
AOT-GRANFRYE™ 43T GRANT-AVE—~
RANAMA_CITY-Rl-32408" —PANAMA-GFFY-F-32405
Z 24 S40 GaZRIZL 5T
FUAA LA ety YocH ¥FL 329132

A tE

AUUVUIUL

2. Principal Place of Business 3. Mailing Address

I IR

Suite, Apt, #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3364296 Applied For
Not Applicable
- " - —
Zp Country Zip Country 5. Certificate of Status Desired [ $8-7D Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - e . . —- .. . Name . -
PARKINSON, LOREN W
< Street Address {F.0. Box Number is Not Acceptable
AUGCRREAE ~  zpd GO (A BRI L S ( y ptable)
YAL A CaTy et FL
Fz F
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragustered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . C
. ) 10. Election Campaign Financing $5.00 May Be
Tax 1||Lng rgqmrement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contripution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Belete TIRE []change [ Acdition
NAME PARKINSON, LOREN W s
e aoones|—1005-GRANF-MVE=. 224 S Lok re L %;?u cd
om-stae |~ PANAMASIRYFES2405 e, £ 7y Betd FL Pa ke
e C O Delete TITE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 1 Detete TILE [ Change [ Addition
NAME_, —— i - =~ wNéME-—-—-—m- e ettt S SR SRR o P S — o ——
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
T 7 Delete e [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE O] belete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE ] pelete TTE {JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information sugpfie
indicated ¢n this report or supgement;
of the corporation or the receiver or truste:
changed, or on an attachment with an addre

epart is tf

his #iling does not quaiify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

gcute this fe;{gjrjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empower
7 Ze ~o&

Daytime Phong #

Data

LBI00N

‘L
h

CIR2E0



