STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
. Y Due By May 1, 2007

Apr 25,2007 08:00 AM

DOCUMENT # A04000002094
by Em,%m Secretary of State
PEM-SAM | LLLP
Principal Place of Businass Malling Address
3000 W. CYPRESS CREEK RD. 3000 W. CYPRESS CREEK RD.
FT, LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33308
N e (RGO
Suite, Apl, #, eto. Suite, Apt, #, etc, 02162007 Chg-LP CH2E003 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-2090166 Not Applicabla
Zp Cauntry Zp Country 6. Cartificate of Status Desired O gesa.gg‘&f:;tional
8. Name and Addross of Currant Reglstiared Agent 7. Name and Address of New Reglstsroc Agent
Neame
MORGAMAN, PHILIPE
3000 W. CYPRESS CREEK RD. Streat Agdress (P.Q. Box Number Is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterea agent, or both, in the State of Fiotida. | am familiar with, and aceept
the obligations of registered agsnt.

SIGNATURE
Signanre, typad or printad nama of registersd ngant and titfs if epplicable. DATE
FILE NOWIII FEE IS $500.00
After May 1, 2007, Foe 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 general pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME MORGAMAN, PHILIP E TRUSTEE
STREET ABDRESS | 3000 W. CYPRESS CREEK RD. CITY-ST-2p
CTY-5T-200 FT. LAUDERDALE, FL 33308 LSO O 30 A
m:MENT ¢ STREET ADDRESS D!”,l"l_ E ,"“l:l?""E”:l D'EE{"'DD? 5[":‘ - I:”]
STREET ADCRESS V.51 21
CITY-ST-2IP ST
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS .
CITY - §T- 2P G- £T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
TY-sT- 2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T-2IP
OGCUMENT # STREET ADORESS
NAME
STREET ADDRESS /)
Y- T 2P
CITY-5T-2IP

14. | hereby cerlify that the informatfon suppliad with this filing does not c‘ualh‘y for tha exemptiong contalned In Chaéuter 119, Florlda Statutes, t further cerlify that the information
indicated on this report Is true And acpdratg and that my signature shall have the same legal effect as If made under cath; that | am a General Pariner of the fimited partnership
or the receiver or frustee empbwergefto eylcute this retiort as required by Chapter 620, Florida Statutes

Pimlipe Aoro@man  7amarox

STONATURE AND TYPED OR PRINTED NAME OF $IGNING UENERAL PARTNER Dawn Dayiime Phons #

SIGNATURE: ..




