_FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF S1ATE SECRE INIa ((‘i; SIATE
ANNUAL REPORT Sandra B. Mortham UYISION 0F COAPORATIONS
Seorotary of State
1998 DIVISION OF CORPORATIONS 97 v - [ 10

1a. DOCUMENT #

R A95000001610 I

PBM ASSOCIATES LTO.

. Date Formed or Registered 5 « Capital stnbutions g%
Mailing Address Principal Glhce Addross 3. d 2 a shgw?, Sn‘jlec'm‘ &

Zip Code

City | FL |

'loa. Purguan to the provisions of soctions E?(l 10461 and 620 19? Flornda Slalulcs 1he abeve-nanied imiled paringrship organized or registered under the laws of the State ol Flosida, submits this statement
for the purpose of changing ils regisiered ofhice or reg slered agont, or both in fhe State of Floridda. Such change was authiorized by its goneral parliner(s). | bereby accepl the appointmenl of registerod

agent | am familiar with, and accepl the obligations of soclion 620,192, F lorida Stalules

SIGNATURE (Registered Agont Accepling Appointmient) | DATE _

_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

"""" Address of Each General Partner Regstraton/
11a 11b. City, State & Z\p_(‘aodc j 11c. Docurnent Number

-12 JD4.JJ?»~-—11111" Ot
SRk TS 00 S IFN. (i)

_—— dLL C (‘,\\3

Note: General partners MAY NOT be changed on this form an amendment must be filed to change a general partner.

Jrnlshed and does nol gualify for the exemption stated in Seclion 118 D?[S)(k] Floriga Statutos | release the Division of
i lhe event thal the informalticn supphed is deemed excrupt from public access | futhor cerlify That the information ndicated on

12, idohersby certify that the information supplicd with tj

180 N. LASALLE ST.. STE. 2210 140 INTRACOASTAL POINTE DRIVE. SUITE 404 | 10/25/1895 $1,610,000.00
CHICAGO L 60601 JUPTER FL 33477 3a. pale of Last Heport
01/10/1997 5b. amountotCepital
— Contributions in FLORIDA
4, sial0 or Gounlry of Formation to data;
2. Mailing Address 24a. rrincipal Oflice Address
N o o - o FL
Sulte, Apt. #, efc. Suite, Apt. #, elc. |6, FLiNumbor 0 -
J Applied For
City & Stato N ~ | city &State | 650615072 U Not Applicable
: . _ - 7. Certiticale ol Status Desired m $8.75 additional
Zip Country Zip Counlry Foo Roguired
8 Make check payabla to: Depl. of State (See revorse side for feo informahon)
9_ Nama and Address of Cu_rren.1.;¢;-gl_a_l_sred Apen! 10, If changed, now Registered Agent/Oftice h
. _— N h - ]
C T CORPORATION SYSTEM e R O B T R e R e
Street Address (P.Q, Box Numboer Is Not Aceeptable
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324 Siito, ApLT, olc. —e e

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11. HName(s} of Genoral Partiiar(s) * (00 NOT Uso Post Qlfrco Box Numbersy | V18 Mnstae&aplode | T1C.  pocument Number |
PBM MANAGERS LTD. 140 INTRACOASTAL POIN JUPITER FL 33477 A95000001609
UL LI L s Cpc e § St

Corporations from any liability of n i d 3
this annual report is ke and agetirate 4 5] 5 Gyoa g same logal elfecls as it made under oalh. | urther cerily that | am a Geaeral Partner of the limited parinership, receive: or trustec
empowered to execute 1his FEparl ag', , igd Stalutos, zﬂ/
N, .. o971
SIGNATURE _ 7, & oAt / O
/President of PBMGP INC., General Partner of PBM MANAGERS LTD.

CR2ED03 (8/07)

seneral Partnar Signing Form I/ X [Daylime Telephane Number _

Typad or Prinled Namo



