STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

oSy way 2007 FI|ED

DOCUMENT # A04000002085
1. Entity Name
PSLVERO LIMITED PARTNERSHIP J00TAPR 17 AMI0: 04
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
8135 LAKE WORTH ROAD, STE. B 8135 LAKE WORTH ROAD, STE. B
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
PSS B[V ISR A b
Suite, Apt. #, etc. Suite, Apt. #, ste. 04042007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEi Number Applied For
02-0735270 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired EQ/ Et:ae ;gql_':?:;'o"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

| COLMAN. NANCY B £SQ T ‘“”W,qua'y'—/ﬁ” Cotman'’— £5q°  —

Box eris WP A
BOCA RATON, FL 30432 0 oo o0 TOIEBRERER) SETHE YA Rk 1 Y, HE
Sus7e /ol

“Boca Knzow FL li‘%"%ﬁ

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, inthe State of Florida. | am familiar with, and fccept
the obtigations of registered agent.

SIGNATURE

Signalure, typed or gritud narre of tegistared agant and Nle o applicatie. DATC /[lﬂ
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 generai partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DOCUMENT ¢ L05000122983 STREET ADDRESS
NAME PSL/WVERO, LLC.
SIREET ADDRESS | 8135 LAKE WORTH ROAD, STE. B CiTY-5T- 77
ClIY-SF- 2P LAKE WORTH, FL 33467 - R e A T Y |
L N DU N 'O N B Ly N
DOGUMENT # ] 3
o STREET ADDAESS 5 J’Dzl, Or--01046- =007 #5083, 75
STRLET ADDRESS
CHTY-ST-21P
ciTy-st-2I9
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2IP
CIFY-ST-2P
DOCUMENT # SIFEET ADDRESS
HAME
STREET ADDRESS CITY-Si-2P
LiTY-$1-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CHY-S7-2F
CHY-ST-2P
DOCUMENT £ STRLET ADDRESS
NAME
STREET ADBRESS CifY-51-21P
GHY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha signature shall have the same legal effect as if made under oaih; that | am a General Pariner of the [imited partnership

or the receiver or lrusiee empowsred to execut S pfbortas required by Chapter 620, Florida Statutes
4// //07 St/-357-0/2

s1GHAFURE AND PHFED OR PRINTED NAME OF SIGNING GENERALIPARTNER ] vad Daytime #nore £

SIGNATURE:

/,/ V4 }




