STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY SEPTEMBER 3, 2008

DOCUMENT # A00000000679

1. Entity Name

PLS INVESTMENTS LIMITED PARTNERSHIP

FILED
Aug 06, 2008 08:00 AM

Mailing Address

7888 TRIESTE PLACE
DELRAY BEACH FL 33446

Principai Place of Business

7888 TRIESTE PLACE
DELRAY BEACH FL 33446

Secretary of State

ILAHMI NI

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Aptl #. etc. ond MOORE CR2EQ03 (4/08)
City & State Cuy & State 4. FEI Number Applied For
65-1054626 Not Applicanis
Z Coumnu Zl Count it
® ouniry ® ountry 5. Certificate of Status Desired a figiﬂf:&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNYDER, PHILIP
7888 TRIESTE PLACE

Sweet Address (P.0, Box Number 15 Not Acceptable)

DELRAY BEACH FL 33446

City Zip Cade

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both,

in the Stale of Florida | am familiar with, and accept the obligations of registered agent.

SIGNATURE

5.607 183(2)(b), F.5., allows for the waiver of
the $400.00 tate fee. By checking this box,
the limited partrershin cerifies 1 did not

Signalure, tvoed or printed name ol ragisiarcy agert and Le tapplncawe DATE receive pricr notice. Fee to file is $500.00. .
B R e T S BT T arnz. R e A R LR 1 i Ty

¢ File Now!i1 Faelis $900,00;:: ‘Duie By September 3, 20081, | 1" O
T banh, st i S LA S T W oo i

NOTE: Generai Partners MAY NOT be changed on the form;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE

an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
OOCUMENT
*  |PO0O0O0C40514 STREET ADDRESS
NAME PLS INVESTMENTS, INC.
STREET ADDKESS | 7888 TRIESTE PLLACE CITY-§T-2IP
-ST-7P
CiTy-ST-21 DELRAY BEACH FL 33445 HEAOARIS LSS
DACUMENT # .-’L""ﬂ-l A0ai -
- STREET ADDRESS 08/06/08- SUUUI-UDl 300,00
STREET ADDRESS IrY-ST- 2P
CITY-ST-21P sra
DUCLIMENT #
STREFT ABDAFSS P
NAME B -
STHEET AODRESS P
CiTY-S1-2IP LSt a
DOCUMENT £
STREET ADDRESS
NAME
STHEE ADDHESS orty-1-7p
CINY-S1-2P -
DOCURENT #
STREET AUDRESS
NAYE
STREET ADDRESS OITY-ST- 2
CITy-51- 2P o
DOCUMENT #
STREET ADDHESS
NAME
STREET ADDRESS CTY-ST-7P
CITv-1- 21 e

14. | hereny certify that the information supplied wilh this fling does not aualify for the exemplions contained in Chapter 112, Flonida Statutes. | turther certify that the information

indicated on this report 1s true and accurateand that my signature shal! have the same
the receiver or trusies empowerad 1o exec

SIGNATURE: Q/}WW /L“‘v P hdip

legal effect as If made under oath; that | am a Gensral Partner of the limied partnership or

?\(’) a9

this report as required by Chapter 620, Florida Statutes

Sy ek q5Y Gof 1v00

SIGNATURE AND TYPED éﬁ FRINTED NAME QF SIGNING GENERAL PARTNER

Dae Dasime Prone o




