FILED

..—.2003 FOR PROFIT CORPORATION / May 06, 2003 8:00 am
D?CUMENT # P98000005581 05-06-2003 90031 008 ***150.00
1. Entity Namme .
FRIMARY GENPAR, INC. (PALM SPRINGS)
Principal Place of Business Malling Adcress
1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE 410 SUITE 700
HIALEAH, FL 33032 HIALEAH, FL 23012
e S R 0 O 0V A
Sulte, ApL ¥, <10, Sults, Apt. &, eto. [0 CHECK HERE IF MAKING CHANGES
Chly 5. State Chy & Stae 4. FEI Number Applied For
65-0806736 Not Applicable
Zip Country p Country X ;
B. Certificaie of Status Desirea [ g;’fmﬁfﬁmm
- — ... - 6. Name and Addreas of Current Registered Agent ) - 7. Name and Address of New Reqistered Agent

Narme
SILVER, SCOTT A
1110 BRICKELL AVENUE., PENTHOUSE 1 Street Address (P-O. Box Numbey |3 Not Acceplable)
MIAMI, FL 33131

"Gw ' FL | 2Zin Code

& The above named entity submits this stalement for the purpose of Ghanging its registered office of registered agent, or both, in the Stawe of Florida. | am familar with, and accepl
the obiigalions of reisiered agent.

SIGNATURE - _ - -
SHAELIA, [P O Tined cama of -uni.h i '. {NOTE: Regismrai Agani3pnsw e Suuired when ﬂ'n-tl-.ﬁqj : - L cm‘z '
S . : 8. Elaction Campalgn Financing $5.00 mayBe
B E g ERT AR Trugt Fund Contribution. O Added to Feas
0. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17 _
e D O ekr e ) _ [ CGhenge [ Addition | B
o WEISS, BRADLEY S waut g
STREET ADDRESS | 1840 WEST 49TH STREET., STE 410 STREET ADDRESS §
<Y-51-2P HIALEAH, FL 33012 CTe-51-2IP &
e B ‘ O Dekee me L[] Change (] Addifon g
NAME NAME
STREET ADDAESS STREEV ADDRESS
CITV-S1-2P cv-st-2ip
Tme ] [ Delere Tme _ O Change [ Addifon
HANE o NAME .
STREET ADDAESS . - - STREEY ALDRESS . N
ciry-s1-2P ciry-st-21Pp
TRE [ Debee e (Ichenge  [] Addition |-
TANE WAME .
STREEY ADUESS STREEY ADDRESS
Cmy-51-2P cy-s1-e
e [ Deter e [ chenge [ Addition
WAME ) ] ) NAME
STREET ADDRESS - ’ SYREED ADDRESS
CITY-S1-2P ' . cy-51-21p . -
me T o e T Dieee e _ e . "Ocrenge  [J Addition
WAME : ’ ) NAE
STREETADDRESS | - S I STREE ADUAESS i L -
CY-51-29 i N . N N COY-S1-2IP ot N - N s e
12. ) hereby certify that the Informatton supplied with this fillng does ot qualify for the exermption stated In Section 119.07$3Xi). Florida Staiutes. ) further certify that the infermation
indicaied on Ihis repon o supplemental report |s rue and accurate and that my signature shall have the same legal 23 I made uncer osth; that 1 am an officer or direcior
of the corporation or the recelver of empowered 1o execula this report as required by Chapter B07, Florda Statutes; and thet my name appears in Block 10 or Block 11 i
changed, or on an anachment wi sgdress, all other llke empowerad.
SIGNATURE: BRADieY S- WEISS, PRES. 4-29-03 305828 38%%
mnsmrvmﬂa PRINT ED NAME OF SIGNING OFFICER OR MRECTOR v [-*™ Dwytirne FROne #




