STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

FILED

7504 APR 21 PH 347
ECRETARY OF STATE

DOCUMENT # A02000000987

1. Entity Name

P.S. FABRICS DESIGN CENTER & UPHOLSTERY, LTD

TALLAHASSEE FLORIDA

Principal Place of Business Mailing Addrass
830-13 A1A N. 830-13 ATA N.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
R AT IR KRR WAL
1372 Becrch Plud 1375 BeachBivd
'%:Sulte. Apt. #, elo. Suite, Apt. # elc. MOORE CR2ECO3 (11/03)
City & State 1 i City & State 4, FEI Number Applied For
J ocksoov \ & B C—b_L \ \SO-CXSOQVF | 1‘23(}),_ M_ 01-0738383 Not Applicable
-Zﬁ ng o Counir/y{ \.S A 1392,23' o Cctrilrys Q 5. Certificate of Status Desired O ?g';fqlﬁlf;m’"a'
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

?ZA(?GNSSBZTE%I\]E%YR: BLVD Street Address {P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082

City FLTZ&D Code

8. The above named entity submils this statement for the purpose of chan ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstewd agent.
')m\;m 5 2 (\C‘ ‘A\ﬁ \ 5‘\
SIGNA =~ B

Sngnaturawlec name m redgierad agent and fite 1 & l<cabla DATE
9, Capital Contributions $0.00 10. Amount of Capital Contributions 11 MAKE' CHECK PAYABLE o FL DEPT. OF- STATE
as Shown on record. ' in FLORIDA 1o date. - SEE REVERSE SIDE FOR FEE IHFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
PDOCUMENT #
STREET ADDRESS
NAME BARMARD, SUNNY A
STREETADDRESS [ 1206 PONTE VEDRA BLVD. CITY-ST-219
CITY-51-2IP PONTE VEDRA BEACH FL 32082
DOCUMENT # ,&
STREET ABORESS | °
NAME DAVIDSON, PAMELA § Navg A N W
STREETADDRESS | 830-13 A1A N. {
CITY-5T-2P :
¢mr-$-0P | PONTE VEDRA BEACH FL 32082 \ . 3 X2
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZIP
CITY-ST-2P o Lo T e I Sl
DOCUMENT # TREEY ADDRESS ﬂ5h1 i/ Ua“*ﬁl nag-—017 *«[41.25
NAME
STREET ADDRESS —_—
CITY-ST- 2P cv-sr2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T1-2P
CITY-ST-7I
DOCUMENT # STREET ADDRESS
NAME i
L]
STREET ADDRESS
i CITY-ST-Z P
CITY-ST-2F

14. | hereby certify that the information supplied with this filing does nolowalify for the exemption(statdd in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ac rate and that my s nalur shall havE'the, same legal kffect ag if made under oath; that | am a General Pariner of the fimited partnership or

the receiver or trusiee empowes B aE gred by Chapter 80, Florida §ta \

SIGNATURE AND TYPED OR PRI

OF SIGNING GERERAL PARTNER

Date Dayume Phone #




