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2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT.#A95000001610

1. Entity Nama o, “

PBM ASSOCIATES LTD.

Mailing Address

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

Principal Place of Businass

580 VILLAGE BLVD. STE. 300
WEST PALM BEACH, FL 33409-1953
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DENHOLTZ, STEWART
580 VILLAGE BLVD. STE. 300
WEST PALM BEACH, FL 33409-1953
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the obligations of registered agent.

SIGNATURE

the State of Florida. | am familiar with, and accept

Sigreture, typed of printed nema of regsiersd agent and btle if applcable
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FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fea will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changad on the form; an amendment must be filed to changs a general partner.
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