STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SEGH Em% tttff SIATE
.DOCUMENT#A95000001610 DIVISI-” M OF CORPORATIONS
1. Entity Name

PBM ASSOCIATES LTD .

OSHAR -8 AH 8: 18

Principal Plaé:e'of Business

580 VILLAGE BLVD. STE 300 ... ..
WEST PALM BEACH, FL 33408-1953"." =" L.

Mailing Address LR T

580 VILLAGE-BLVD.-STE. 300 -

'
At

WEST PALM BEACH, FL -33409-1953 ¢ -

K

lli\l”l\Illil.IIIH'II\I{I}iI'H:IILIIIHI\'IIIIH\IHIIHIHIHII?

2. Pancipal Place of Business, 3, Mailing Adt.:hesg ol
Sutte, Apt. #, etc. B Suite, Apl. #, etc. 02172005 . Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-0615072 1 Mot Applicable
Zip Couniry ap Country 5. Certificale of Status Desited S/ $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

DENHOLTZ, STEWART ‘ - _

580 VILIAGE BEVD. STE. 300 Streel Adaress (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33409-1933
/

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnanre, iyped or prmted name of registered agent and ttle f applcable,

10. Amount of Capita! Contributions

9. Capitat Contriputions ) .
in FLORIDA to date. ! l

as Shown on tecord.

$1,610,000.00

f["

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTERED 'AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. At " GENERAL PARTNER INFORMATION N EE { ADDRESS CHANGES CNLY
— TETRITTR = 1 .
. DOCUMENT # P9800001154S . T STAEET ADDRESS -
NAME PBGP,INC, . S N
STAFE' ADDRESS | 580 VILLAGE BLVD. STE. 300 Newvamw | n -
omv-si-7° | WEST PALM BEACH, FL 334091953 o c
DOCUMENT # : STREET ADDRESS ‘
NAME
" o g v
STREET AD?pESS CITY-ST-2IP 1 E'Ll r:|483-._' —— -:l =3 1'_
CmY-57-2 Q8A 50501011003 #8535 (1]
DGCUMENT ¢ STREET ADDRESS )
NAME e
STREET ADDRESS '
ChY-S1-TiP
CAY-ST-7P e e e e - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS )
CTY-ST-2P
CiY-1- 7P
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-53-2P
CImY-S7-2P
DOCUMENT # STREET ADDRESS
NAME )
STREET ADDAESS CITY-$§1-2P
omy-g-ne

14, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ! further cerlify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal elfect as if made under oa[n tnat t am a General Partner of the timited partnership or
the receiver or rustee empowered o gxecute this repar quired by Chapter 620, Florida Statutes

-
gl
-
Cata

-

SIGNATURE:

‘ﬁN.ATLIHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayure Prons ¥




