STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Y

Due By May 1, 2006 opSECRETARY OF STAIE
DOCUMENT # A04000002094 IVISIOR OF CORPORATIBNS
1. Entity Nama
PEM-SAM | LTD. 06 MAR -3 AMIi: 03
Principal Place of Business Mailing Address
3000 W, CYPRESS CREEK RD. 3000 W. CYPRESS CREEK RD. ’
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
Fr ST LR
Sute. Apl. #. etc. Suite. Apt. #, etc. 02022008  Chg-LP CR2E003 {11/05)
City & Siate City & Slate 4 FEINumber | "2 CJ ~ 2@ JO Applied For
APPLIED FOR /{ 4 Not Applicable
Zip Cauniry zp Country 5. Certificate of Status Dasired O ?i'ggl‘::’:;"“"al
€. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent

Name

MORGAMAN, PHILIP E

3000 W. CYPRESS CREEK RD. Street Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE, FL 33309

City FL I Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature. Typed o printed name of regrstered ageni and itk if apphcable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME MORGAMAN, PHILIP E TRUSTEE

STREETADDRESS | 3000 W. CYPRESS CREEK RD. CiTY-ST-2P

CITY-8T1-21P FT. LAUDERDALE, FL 33309

DOCUMENT # B

AN STREET ADDRESS OO0 SD9aZ 2549

STREET ADDRESS R TG TN o N 11 e Eaie N S 06 H RN 11
CITY-ST-ZIP

CHTY-SI-2Ip

BOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-ZP

CHTY-$T-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS R ——

CITY-S1-2P st

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS I

ciry-81-2P

DOCUMERT 4 STREET ADDAESS

NAME

STREF - ADURESS
CITY-ST-2ZP

CITY-ST-2P

14.% hereby certify that the information supplied with this fiEng does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sama IaF?al atfect as if made under oath; that | am a General Partner of the limitad partnarship
or the raceiver or trustee empowered to exacule this repont as required by £hapter 620, Florida Statutes

SIGNATURE: /% /’4./,,, €. orpemton ‘/F/.g S5y $9rE5ED

SIGNATURE AND TYPED OR P TED Jflprhs 0ENING GENERAL PARTNER Daytime Phone £

s




