STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A93000000296
1. Enlity Name - F , L E D
P.S. FRANKLIN,.LTD.
Frincipal Placc of Business Mailing Address zmn HAR , 9 AH 9: 27
1720 HARRISON §T 1720 HARRISON ST-7TFFFEOOR™#L -
FEHEL —:,c‘:é ~ HOLLYWOOD FL 33020 7A !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E003 {10/06)
Cily & Statc City & Stale 4, FE| Number Applied For
65-0395148 Not Applicable
Zip Country Zip -ounlry 5. Corlificale of Status Desired O $8.75 Adaitional
: Fee Roeguired
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CHIKQUSKY, FRED Streel Address (P.O. Box Numbor is Not Accaplabio)
y .O. nlable)
. 1720 HARRISON ST
. HOLLYWOOD FL 33020
City FL Zip Code

8. The above named cnlity submits this staiement lor the purpose ol changing ils registered office or registored agent, or bolh, in the Slate of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signature, fyped cf punied nama of regsiered aganl ams wtle f sppicatle, DATE

FILE NOW!! Feoe is $500. »*+ After May 1, 2007, fee will be $900. »*++» Make chock payable to Florida Depaﬂmeﬂtkt S)éte.

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 partndr.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ P22000015030 SIREET ARDR 85
NAMI P.S. DEVELOPMENT, INC =y
. m : _ T
SIHELADRLSS | 4700 HARRISON ST #H-Re- 77—~ ) / ) QY s 7P SR 500, 10
GV S-AP | HOLLYWOOD FL 33020 — =
DOCUMENT # SIRHT ADDRESS
NAME
STRIET ADDRESS ClHy sI o2
CIY SI-ZIP -
DOGUME
MENT # SIRLET ADDHI'SS
HAML
SINFTADDRESS Gy sl 2P
CHY sI-2IP '
DOCLH 4
i MENT SINELT ADDRESS
- NAME
| SIREL T ADDRESS 1Y 81 AP
CNY Si-ZIP e
DOCUME
MENT ¢ SIRICT ADDI 55
NAMI
SIRLE] ADDRESS ey st
CHY-SI1-2IP ] -
(LMl
MENT # SIRLE T ADDIYE 55
NAME
SIREET ADDRESS GliY - ST 2P
CIY ST-2IP ‘ ‘

14. | heroby certify Ihat the information supplied with this filing does nol qualify for the exemplions conlained in Chapter 119, Flarida Slalules. | further cerlify that the information
indicaled on this repart is true and accurale and Lhal my signalure shall have the same legal effecl as il made under oath; that | am a General Partner of the limiled partner ship

or the raceiver or trustee empowered 1o execule this report as required by Chapler 820, Flprida Slalulcse% IO
siGNATURE: (anele O ia e 3/4/0’7

SIGNATURE AND'T OR PRINTED NAME of SGNING GEyERAL PARTNER [} Daré
L LY

&

Layizne Phone #

Pl 7y
T [ AT  JTOCATYUsSYywrvy




