STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004 _ ) FILED

DOCUMENT # AS3000000567 Mar 08, 2004 08:00 AM
1. Enity Name Secretary of State
PS.ILTEX, LTD.
Principal Place of Business Maiting Addrass .
1720 HARRISON STREET, 7TH FLOOR 1720 HARRISON STREET, 7TH FLOOR
HOLLYWGCOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, eiC. Suie, Apt, ¥, 2ic MOOHE CR2EG02 (11/03)
City & Slats Cuy & State 4. FE} Number Apphed For
o 65-0413418 Mot Apphcable
ap Couniry Ze Counry 5. Certificate of Status Desired ) Eg‘;esqmﬂmna;

§. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Mame .

CHIKOVSKY, FRED

1720 HARRISON §T.. 7TH FLOOR Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD FL 33020 : =

» City FL l?ﬁﬂ Code

8. Tne above named entity submits this stalement for the purpose of chunging its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accent
thy obligations of registerad agent.

SIGNATURE - - —
Sigrature, typed or prnied name of regrsiersd egent and o 1 appheable o L . . DATE _ L
8. Capital Contributions £390.00 10. Amount of Capitai Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard, i in FLORIDA 1o gale. SEE REVERSE SIDE FOR FEE INFORMATION =

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 & general pariner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT § P33000038804 STREET ADDAESS
NAME P.S.BT, INC. \/ . N
STREET ARDRESS 11720 HARRISON STREET, 7TH FLOOR
or-sT-3F {HOLLYWOOD FL 33020 crst-a LOO0O003006E3
o T -RO0a =00 14T ES ——
[ T I _2: n fnd
DOCUMERT £ STREET ABOAESS
waniE )
STREET ADDRESS
CiTY-ST- 2P
cary-S¢- o
DOCUMENT # J—
HAME
SYREEY ADDRESS R
oiry-51.0P h
DOCHMENT # STREEY ADDRESS
NAME —_———
STREEY AODAESS
CITY-57-21P
CITY-ST-2F
o
CCUMDAT £ STRFET AODRESS
HAME
STREET ADDRESS
e Sy~ 5720
COCUMENT S STREET ADDAESS
NAME
STREET ADDRESS
R
CiFy-s1-28

4. | hereby certly that the information supphied with this filing does rot qualify for the exemption stated in Section 119.07(3)1), Tlorida Statutes. | Rurther certify that the information
indicated on this regort is rue and accurata and that my signatura shall Yave the same legal effect as if made under gath, that | am a2 General Partner of the limited partnership of

the recewser of ruslee empowered 1o execuie this report as required By Thapler 520, Flonda Siatutes _—
OGNeln IO Taam D'-"E?/ Seciefaey O £ s I J;‘f nc.

SIGNATURE: = i besenal Parthel o /oskt 954G 90,003

SQIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING GENERAL PARTNER Mt Tyt e [y o




