2000 UNIFORM BUSINESS REPORT (UBR) 1§0.00

DOCUMENT # A28246 |
1. Entity Name . Fi e -
PMSI-OCALA, LTD i L IARY 0T srare
' N GF CORPORAT NS
Principal Place of Business Mailing Address 08 APR { 7 AH ”: [43
1240 BLALOCK 1240 BLALOCK
SUITE 220 SUITE 220
HOUSTON TX 77055 HOUSTON TX 77042-5310
—— I AR
/0598 WESTFPiiw Josr s LWESTOFE) ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- -
City & State City & State 4. FE| Mumber Applied For
76—0414375 / Not Applicable
Zip?"b y"f coum %'Io Gounty 5. Certificate of Status Desired ﬁ ?{g‘ggq L‘;‘?e‘gﬁ"’"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
- Narne . .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabile)
1200 S. PINE iSLAND ROAD
PLANTATION FL. 33324
City ! FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signalure, typed of printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE

9. Capital Contributions $1m 00 10. Amount of Capital Contributions 11. MAKE CHECKX PAYABLE TO DEPY. OF STATE
as Shown on record., b in FLORiDA to date. SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATICON 13. ADDRESS CHANGES ONLY

CR2E003 (9/99)

DOCUMENT #

e GUY J. ROBERTSON, SR. e | )5S WESTEEPILE

srwexr aonvess | 1240 BLALOCK, STE. 220 A

orv-sr-ze | HOUSTON TX

DOCUMENT # J—

NAME DORESS

?ﬂfsrr-ab ‘ CrTY-ST-2P )
" FHTHOHOOE 'D:J'f-u‘l' S TE] o L

P STREET ADDRESS - }

NAME - . . s . — e - —-

gl CITY - 5T- 2P

CiTY-ST-3p

DOCUMENT # STREET

NANE \DORESS

STREET ADDRESS a-Sr.2p

CITY-5T-2P

poctvenT# \“' STREET ADDRESS

M .

STHEMDDRESg ‘ CITY-5T-2P

ciy-ST-2P

peoeT ¢ STREET ADDRESS

NAME

e anv-s1.2p

4. | hereby certify that the information supplied with this filing does not.gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatyseshall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as reglired by Chapter 620, Florida Statutes

SIGNATURE: %’é'u" (e REQUIRED

SINATURE AND TYPED/OR PRINTECFRAME OF SIGNING GENERAL PARTNER Dats Daylime Phone #




