STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED

DOCUMENT # A85000001610

1. Enlity Name

PBM ASSOCIATES LTD.

Prneipal Place of Business

580 VILLAGE BLVD. STE. 300
WEST PALM BEACH, FL 33409-1953

Mailng Address

580 VILLAGE BLVD. STE. 300
WEST PALM BEACH, FL 33409-1953

2. Principal Place of Busingss

3. Malling Address

Ll

Sute, Apt # etC

Suite Apt. #, glc

RO

02252004 Chg-LP CR2EQ03 (10/03)
Ciy & Sate City & State 4. FEI Mumber Applied For
65-0615072 i Not Applcable
2 ©ountry o Country 5. Certicate of Status Desired $8.75 .{\dditaonal
Fee Required
6. Name and Address of Current Registereq Agent 7. Name and Address of New Registered Agent
Mame

DENHOCLTZ, STEWART
580 VILLAGE BLVD. STE. 300
WEST PALM BEACH, FL 33409-1953

Slreet Address (PO Bax Number s Not Acceptabie)

City

FL —Lz.p Code

2

8. The above named enity sutimits ttus statement for the purpose of changmg s registered oftice or regustered agent. or both, in the State of Flonda, | am famihar with, ang accept

the obligations of regsterad agent

SIGNATURE

Signatare yped o prnted nare o regsterad agent and ¢ F appkzatle

5. Capital Contnbutions
as Shawn oni record

$1,610,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date

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 fo change a general partner.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # POS00D011546 STHEET ADJRESS
NAME PB GP, INC.
SIREELADRESS | 580 VILLAGE BLVD. STE. 300 CiTY ST-dP
uy St ap WEST PALM BEACH, FL 334091953
— : -~y
JOCUMENT # STREE[ ADDHESS - i ng- - "
HAME | _ i =23 535 [
SIREL T AOPRESS [RIVEA I 2 o
Ciiv 81 4P \
a3 ¢

DOCUMEN STREEL ADORESS
NAME
STREET ADURLSS

L oo
Ly 51 49
NECHUMEN]
CCUMEN] # SIREET ADURESS
ALY
STREET ADGRESS Ciry ST-77

il
Cify ST 2P )
DOCUMEKT # SIREE | ADDAESS
HAME
SHREET ADDRESS Iy 7 2P
Il

CITY ST-4p o
DICUMENT 4

SIRLE T ADDRESS
NAME
STkERT ADORESS

DO TR
CilY-ST F

14. ! hereby certily that the miormation supplag wih trus (ling does noy qually for the exemplion stated in Secuon 119 0713){1. Flonda Statutes Y turther certly that the miormation
nchcated on ths rapart is true and accurate anc that my Signaturg stiall have the same tegal gfect as f mave under cath, that | am & General Partner al Ihe hmiteq parlnership or

he recenver or irusiee empowered to execute this reporl as readred by Chapte- 520, Flonida Statutes

SIGNATURE:

—
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER

3ifoy VEI-172. 0fv
Cate

Dayuwre Prene 3

i

Apr 29, 2004 08:00 AM .
Secretary of State



