STAPLE CHECK HERE

e

FILED
2005 LIMITED emgrnl;;ﬁHzlgo%NNUAl— REPORT  Apr 18,2005 08:00 AM

DOCUMENT # A93000000567 Secretary of State
1. Ertity Name - .
P.S.ILTEX, LTD. - -
Principal Place of Business.. Mailing Address ]
1720 HARRISON STREET, 7TH FLOOR 1720 HARRISON STREET, 7TH FLOOR
HOLLYWODD, FL 33020 _ -~ ROLLYWOOD, FL 33020
AR R er o T o Aot &, ot
Suite, Apt. #, etc Sute. Apt. # st 02212005  Chg-LP CR2E003 (10/03)
ity & State = ity &St % FEI Number Appiiad For
e . . - 65-0413418 . Not Applicable
Zip Couniry Zip Cournty ' , $8.75 Additional
N o 5, Gert.n?cale of Status Des!red _ O Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of Newr Registered Agent
Name . R
CHIKOVSKY, FRED ) -
1720 HARRISON ST.," 7TH FLOOR Strest Address (P.O. Box Number is Not Accaptable)
HOLLYWOQOD, FL 33020 = . =
City FL Zip Code
B. e above named entutyZmens thls'statsmeni for twh: ﬁurposs of changmg its reglstered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE . P . = : ——
r Signawra, (mdwted name of reuislom:: agemind.h'vwlapphcabls . o . . . DATE
9, Capital Contrioutions . | 10, Amount of Capital Contributions
as Shown on racerd, $990 0o in FLORIDA to date.
A GENERAL PARTNER THAT i A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pattner.
12, — GENERAL PARTMER INEORMAT[ON L 13, ADDRESS CHANGES ONLY
DOCUMENT # P93000038504 '
STREET ADORESS
NAME P.S. T, ING. A :
STREET ADORESS | 1720 MARRISON STREET, 7TH FL.OOR CITv.5T- 210
Cy-si-ZP | HOLLYWOOD, FL 33020 o .
BOCUMENT ¢ STREET ADURLSS
HAME HOorageants
STH BR =
(ET ADDRESS CiTY-gr-2P 04/ 18/05-3015 GD? 141, 25
Crry -s1-3P N o i
DOTUMENT #
HAME STREET ADDRESS
STRCLT ADOACSS ory-gT. 21
CITY87-2P _ o
DOCUMENT # STREET ADDRESS
NAME s N =
STREET ADDAESS Cifv-5r. 2P
ciTY-37-2p B . h
DOCUMENT ¢ SIRELT ADDRESS
HAME
STRELT ADDHESS
oY ST 7P CiTy.sT. 21
DOCUMENT #
i il
NAME STREET ADDRESS B
STREET ADDRESS
CITY-ST-2P o - B i .
14, | hereby certify that the information supphed vw.h this flllng doas not quahfy for the exemplion stated in Section 119.07(3)(), Florida Statuzes !Hurther certify that the information
;;g‘ caled on 1h|‘s reiport is frue am;js accurate amug1 that my signaturs ghgll réave Lheasgmnla:]ie gl %f{ectlas if madie under oath; that [ am a General Partner of the imited partnership or
fecener of truslee empowered 1o execute this repart as required by Chapter % orida Etu 25 ! [ ﬂ m
SIGNATURE:
___ SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING GENERAL PARTRER ] . Daytmia Phche #

Caxole OF Q'nr\c\rﬁ sec;refw—y To Garers emw

e e Y +



