(ST A L

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000987

1. Entity Name

FILED

P.S. FABRICS DESIGN CENTER & UPHOLSTERY, LTD

034PR -8 PH 2: 09

>

Principal Place of Business Mailing Address o M AT OT AT
8013 ALAN 8013 MA N. SECRETARY OF STATE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 TALLH !.ﬁSStE, FLORIDA

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. T
e A0 : DUE BY MAY 1, 2003 1’

City & State City & State 4, FEI Number Applied For
O/‘ 6-7 3 ?3 ?3 Mot Applicable
ap Countey Zp Couniry 5. Certificate of Status Desired $8'75 Additional

= Fea Required

6. ‘Napfe and Address of Current Registered Agent -
™,

7. Nama and Address of New Registered Agent
Name K

Street Addre .SP.O. Boxpumber is Not Accepltable) E
ggg;;, ;S)Q‘}Q 'L!EQ EE @\)

\&t\‘fg‘}m&& FL | “%8%

of changmg\%red office or registeraed agent, or both, in the State oN‘Ionda | am familiar with, ang accepl
N ‘3\30&\ MG
o e ) -

DATE >

9. Capital Contributions

10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF BTATE

as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE fNFOHMATION
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
DOCUMENT # STREET ADDRESS
NAME BARNARD, SUNNY A
srreer anoeess | 1206 PONTE VEDRA BLVD. TR IN R .,_-; iy
CITY-S1-2P om0 L IR L NI Ipcr) e )
orv-st-ze | PONTE VEDRA BEACH FL 32082 O TR 1 T 'A___| [ H’Hl el
DOGUMENT #
NAME WAGNER, PAMELAS Lo dson STREETADDRESS -
streer aoress | 830-13 A1A N. A
orv-sr-z¢ { PONTE VEDRA BEACH FL 32082 st
Ei:LE'MEW - STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
DOCUMENT #
AN STREET ADDRESS
STREET ADDRESS
i CiTY-ST-2P .
DOCUMENT #
MM STREET ADDRESS
STREET ADDRESS N
CITY-ST-21P GTY-5T-2
DOCUMENT #
N STREET ADDAESS
STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualiify for the exemption sta
indicated on this report is true and accurate and that my signature shall have the same legal effect a
the receiver or trustes empowered 10 execute this repor as required by Chapter 620, Florida St

SIGNATURE:

6lin Section 119.07(3)(i), Florida Statutes. | further certify that the information
f made under oath; that | am a General Partner of the limited partnership or
utes

N,

(a2 454793

Daytime Fhone #

2R M7

. Date

SIGNATUFIE ‘AN TYPED OF PRINTED NAME OF sramna GENERAL PATTE

1185000

1v

CR2E003 (10/02)



