STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006 FILED

Feb 27,2006 08:00 AM
DOCUMENT # A83000000950 ’
1. Enity Name Secretary of State
P.S. MISSTEX, LTD.
Principat Place of Busmiess Mailing Address
1720 HARRISON STREET 1720 HARRISON STREET
JTH FLOOR TTH FLOOR
2. Prnewal Place af Business 3. Maling Address
Suite, Api. #, oic. Suits, Apt. #. etc. 16t MOORE CREEDOS (10/05)
City & State Cily & Sizte &. FEI Numoer TApptad Far
- 65-0518040 [ No Ap;!;_c__ab!c
Zip Counicy Zip Country 5. Certificate of Status Dasired 0 ?gg?qmﬂ:;ﬁonal
6. Nams and Address of Current Reglstered Agent 7. Nams and Address ot New Registorad Agent '
Name
?lT-iZIEOH\L%IKR\I’S’gEIESDTREESE? Street Address {P.O. Box Number is Nol Acceptanie)
7TH FLOOR
HOLLYWOOD FL 33020 B
City Zip Code
' FL |
B. Theabiove narned endly submas this statement fer the purpose of changing its registered office or registered agent, or oth, in 1he State of Flonda, | am familias with, and
accent ihe chlgations of registerad agent. HONGo0443159
. 03,03, 05-30004-014 500.00
SIGNATURE
Signaluig, yped of prrked rame of tesgetared agort end e ¥ apRicakls. - DATE

FILE NOWHK Fee Is $300, ~ Altsr Moy 1, 2008, fS5 will Ho 5900, 122 Maks chock bayable 1 Floriaa Department of St

Lrer e Seieris- "0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parlners MAY NOT e changed on the form; an amendment must be filed 1o change 3 general pariner.

o CENERAL PARTRER TNEORMATION 13 ADDRESS CHANGES QLY )
DOCUMLKT # PE3000UDTEE04 SIREE] ADDHESD
HAME £.5. I-T, INC.
SIREET ADDRESS 11720 HARRISON STREET, 7TH FLOCR GITY-S7- 217
GNY-$1-2F  [HOLLYWOOD FL
DOCUMENT #
STREET ADDRESS
NAME
STREET AGORESS CITY-5T- 2P
CITY-ST- 2P )
pag
UMENT £ STREET ADDRESS
HAME
STREET ADORESS Cify-§T- 2P
ome-5T-2° -
DOCUMENT § STRECT ADORESS
NAME
STREET ADDRLSS $ITY-57-2P
CITY-§T- 2P -
D
DCUMENT # STREET ADBRESS
MANE
STREET ADGRESS CITY- §7- 2P
CITY- 5709 ] L
IXCUMINT £ SIREET ADERESS
NAKE
SYRLET ADORESS Y -ST-2P
oay-§r-ze -

14. 1 hereby certify thal the informaton supptied with tis fitng does not quality far the exemptions Gontained in Chagter 119, Floriga Siawutes. 1 funther certify that the info?matmn
indicated an this repart is true and acqurate and that my signature shall have the same legal efiect as if made upder oath; that | am a General Partner of the Imited partnership

or the receiver of trustes empowered 1o execute this report as required by Chapter 820, Florida Statulgs
5 Gehetal (arfThet

_ Secretaty ¢
SIGNATURE: GGMQ ot wa] PS.ITihc., aplsd 760Gy o Y2




