STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT #A04955

1. Enlity Name

PLM LIMITED PARTNERSHIP

May 01, 2007 08:00 /
gecretary of State

Principal Place of Business

P.0. BOX 10086
TOLEDO, OH 43699-0086

Mailing Address

P.0. BOX 10086
TOLEDO, OH 43699-0086

LD A

DO NOT WRITE IN THIS SPACE

04202007 No Chg-LP

CRZEO003 (12/086)

4. FEI Number
36-2899194

Applied For
Not Applicable

§. Certificale of Status Desired

O

$8.75 adoitionai

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature. typad or printed name of reglstarad agont and tiie § apphcable

DATE

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 general partner.

12

GENERAL PARTNER INFORMATION

GOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2,7

836638

WINTER PARK NURSING CENT
P.Q. BOX 10088

TOLEDO, OH 436990086

i
]|

L

¢

H

3

UO00DoTE2520

DOCUMENT #
NAME

STRELT ADDRESS
CIry-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-sT-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T.2IP

DOCUMENT ¢
NAME

STRFET ADDRFSS
CiTY-31-70P

DOCUMENT #
NAME

STREET ADDRESS
Cliy-§1-2IP

13

- 05/21/07-30020~-022 500,00

DO NOT WRITE
IN THIS SPACE

14. | hereby cerify that the information/supplied with this fiing does not qualily for tha exsmptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report Is true and Accurate and that my signature shall have the sama legal effect as if mads under oath; that | am a General Partner of ihe limited partnership
of the receiver or Irustee empoweyad to execute this report &s required by Chapler 620,

—

arida Statuies

19 - 297584

1NN

SIGNATU REK SIGNAJURE AND FPEp OR PRINTED NAKE BF sENING G.ENE V e’/h ; bector O_F'Ta{

%

Date Daytima Phons #

’ ’ 9% v




