STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

" ' * DUE BY MAY 1, 2008 FILED

DOCUMENT # A93000000296 Apr 21,2008 08:00 AV
1. Enlily Nam
' Secretary of State

P.S. FRANKLIN, LTD.
Princical Place of Busness Mailing Address
1720 HARRISON ST 1720 HARRISON ST
#TA H7A
2. Prncipal Praco of Busness No PO Box # 3. Maling Agoioas

Suie, Apt 7, eic, Suitz, Apl. =, eic. 151 MOORE CR2E003 (10/07)

Ciy & Slate City & Siate 4. FEi Number | [Appied For

65‘03951 48 ’ Mot ADN;,«‘h;e
7p Coungy Zn Counlry 5. Cernficae of Slatus Desired = E;i ggS?SJUOnaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIKOUSKY, FRED
1720 HARRISON ST
#7A

HOLLYWOOD FL 33020

Siraet Adoregy (PO, Box Number ig Not Acceptatile)

City FL Zip Code

8. The above named entity submits this stalement for tne pursese of changing s registered cifice or registered agent. or both. in the State of Florda 1 art familiar with, and
Aaccept the nlligations of registersd agent.

SIGNATURE

T oAb, ol & prNtEd ne™e oF rppgteren 47070 v ar s ¢ apokaalie EAVE

‘ FILE. now Fes is. ssoo. H* ‘After May 1, 2008 fee will be $900. ~*~ Make eheck payable to Floﬂda Department ol‘ state.

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 torm; an amendment must be filed to ¢change a general partner.

12, (SENERAL PARTNER INFORMATICN 13. AGDAESS CHANGES ONLY
DOCUMENTY | PS2000015030 STREED ACLPESS
e P.S. DEVELOPMENT, INC.
.:THEET ADDRESS | 1720 HARRISON ST #7A Y-S 2P I jLH_IU'—Il sl N
av-51-2° | HOLLYWOQOD FL 33020 o U~ (=10 7 500, 00
GOTUMENT #

STREET ACDRESS

HAME
ZTREET ADDRESS

CITY-S1-21P
JITY-S1- 2
DOSUMENI #
NAME STREET ARDRESS
SIREFT ADDRESS o .
HHTY-$1-2

OITY-S1-71P S1-ap
BACURENT #
e STRECT ALCRESS

vl..
SIREET AUDHESS o
SITY-SI- 4 CIY-5T-7IP
DOCUHAERT &
HAME STREET ALDRESS
STRCET ADCRESS

] E CiTY -1 2P
CITY-ST- 212
OOCURENT ¢ -
PIAME STREET ALCFISS

- LI Wit e
STREET ADCRESS .

; CImY-ST-21P
LTV -ST-21P

14. | hereby certify thal the informaton supplied with this lling does net gualify tor the examplons contaned in Chapter 119, Florida Statuies. | iurther certify thar the information
indicates on 15 report is wue and accurate and thal my signature shall have the same iegal effect as if made undegaath: that | am a General Parter of tne inted parinershio
or the receiver ar trustee empowered [0 exacule tis report as required by Crapter 82¢. Florga Statutes

SIGNATURE:

Denimig Plinne w



