. FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $5 Qﬂ PENALTY FEE

L

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE = FILED
ANNUAL REPORT Sandra 8. Mortham SECRETARY O
Secretary of State DIVISION GF L’ﬂR;ﬁ%ATiBHS

1999

DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A28246

9BOCT23 AM 9137 o

1. Name of Limited Parinership

PMSLOCALA, LTD, AT LR

Maiting Address Principal Offica Addrass 3. Date Formed or Registerad 5a. capital Contributions as
Shown on recard.
1240 BLALOGK 1240 BLALOCK 04/20/1989 $100.00
SUITE 220 SUITE 220 3. Date of Last Report )
HOUSTON TX 7RSS HOUSTON TX 77055
04/01/1998 sh. Amount of Capital
Contributlons in FLORIDA
4., state or Country of Formation to date:
2. Mailing Address 2a. Principat Office Addrass
™
Suite, Apt. #, efc. Suite, Apt. #, efc.
pt. #, etc Apf 6. FEENumber [ Applied For
Cly & Stats City & Stats 760414375 LI Not Appiicatie
7 . Contificate of Status Desired [ | $8.75 Additional
Zip Country Zip Country Fae Raquired
8. Make check payable to: Dept. of State (See reverse sids for fee information)

10. #f changed, new Registered AgantiOffica

Q. Name and Address of Cusrant Ragistered Agent
Name
C T CORPORATION SYSTEM Street Address (F.O. Box Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD - ®
PLANTATION FL 33324 Suite, Apt. %, ale.

Zip Cede

o FL

10a. Pumuant to the provislons of sactions 620.7051 and 620,182, Flerida Statutes, the abave-named limited péMefshlp organized or registered under tha (aws of the State of Florida, submits this statement
for the purpose of changing its ragisteraed office or registerad agent, or both, in the State of Fledda, Such change was authorized by its general partner(s). | hareby accept the appointment of registerad

agent I am familiar with, and accept the obligations of section 620,192, Florlda Statutes.

SIGNATURE (Registerad Agent Accapting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narna(s) of Ganeral Pariner(s) 11a. (mﬁdgfr" O e . | 11b. iy, So & 21 Gode o DO;?:;?;E‘;’W
GUY J. ROBERTSON, SR. 1240 BLALOCK, STE. 22 HOUSTON TX
FTOOOOSE TSRS T——7F
A0/28438—-01077 0153

PR Y gmﬂi . o
SETAES T T

‘ 3:“39{'1%28«"3 01077013
Ferx103. 76 eekl0E. Th

\

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2. 1do hereby carlify that tha informatian supplled with (his filing s veluntarily furnished and does not qualify}o;&e examption stated in Section 119.07(3)(k), Florida Statutes. I release the Division of

Gorporations fram any llability of non-compliance with Saction 115.07(3){k} in the event that the infarmation supplied is deemed exempt from public accass. [ further cartify that the Informatien indicated on
this annual report |s tue and accurate and that my signature shall have the same legal effects as if made under ealh, | further certify that | am a General Pariner of the limited parinership, recelver or trustee

empowered to exacuts this report as required by mpte% X\
SIGNATURE '
Typed or Printed Nama of Genearal Pariner Signing Form F/ Mﬁw Telephone N 4 / lé % 9 {ZCZ

CR2E003 (8/98)




