STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 — Apr 06,2007 08:00 AT

1. Entity Name

PCR%N\TESTMENTS I, LLLP

Principal Place of Business Mailing Address

189 ADMIRALS WAY 189 ADMIRALS WAY

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
02132007 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE + FENamer Ao Tor
20-2138843 Not Applicable

5. Centficate of Status Desired [ 23 zosqt‘:r‘:’c:“mal

8. Name and Address of Current Registarad Agant

169 ADMIRALS WAY DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN TH IS SPACE

8. The above named g submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accapt
the obligations of rd ered egen
SIGNATURE ——— "ﬂ 5( o7
mmmmet sotterec agart ana e it apphcabie, are
FILE NOWII! FEE IS $500.00 UDOOOOe34E08 o
After May 1, 2007, Feea will be $900.00 [)4/ 1?,f;]?~ggijgg-nﬂa 5'1:[[.[_. ]

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 genera! partner.

12 GENERAL PARTNER INFORMATION I
COCUMENT #
NAME RYZEWIC, JOHN M

STREET ADDRESS | 189 ADMIRALS WAY
CITY-§7-20P PONTE VEDRA BEACH, FLL 32082

DOCUMENT #
HAME REMMER RYZEWIC, SUSAN
STREETACCRESS | 189 ADMIRALS WAY

Giry-sT-2P PONTE VEDRA BEACH, FL 320862
DOCUMENT #
NAME RYZEWIC, MICHAEL J

STREET ADDRESS | 189 ADMIRALS WAY Do NOT WR'TE

CITY-ST-2IP PONTE VEDRA BEACH, FL 32082

T IN THIS SPACE

NAME
STREET ADDRESS r
Ciry-sr-2P

BOCUMENT #
NAME

STREET ADDRESS
CITY-ST. 219

DDCUMENT #
NAME

STREET ADDRESS
CITY-57-2IP

14. | heraby certify that the information supplied with this filing does not uahfy for the exemptions contained In Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report is true and accurate and thal my signature sh | have the same legal effect as f made under oath; that | am & General Partner of the limited pannership

or the recelver or trustes empowerm raport as required by Chapter 6§20, Florida Statutes
SIGNATURE: 43 o7

SIGNATURE ANG TYRED OR PIINTED NAME OF SHONING GENERAL PARTNER " Dt Daytime Phone #




