STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A96000000769

1. Entity Name
PROFESSIONAL MANAGEMENT CONCEPTS, LTD.

Mailing Addsess

3101 W. 13THST
ST. CLOUD, FL 34769

Frincipal Place of Business

3101 W, 13TH ST
ST. CLOUD, FL 34769

2. Principal Place of Business 3. Mailing Address

Sigte. Apt. #. ete, Suite, Apt. ¥, etc,

FILED
Apr 20,2004 08:00 AM
Secretary of State

AR AT

04092004 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FE Number Anpliad Far
59-3373790 Not Applicable
Zi 0
ap Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Harre

MURRAY, FRANK J
4530 ALBRITTON ROAD
ST. CLOUD, FL 24772

Street Address (P.Q, Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, i the State of Florida. | am famdiar with, and accept

the obligations of registered agent.

SIGHATURE

Signature, tyiac? or pantad name of reglsigred agent and hile i applicable,

DATE

9. Capital Contributions
as Shown on recard.

$970.00

10. Armount of Capital Contnbutions
in FLORIDA to 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
NAME MURRAY, FRANK J
STREET ADBRESS | 4530 ALBRITTON ROAD GIVY-ST-2IP
CITY-5T-21P ST, CLOUD, FL 34772
DOCLMENT & STREET ADDRESS = !:“:i UE:IGU% 35&8 S
NAME LRSS !dlw'dﬂﬂi"l: 11351"- i #1 25
- e H »
STREET ADGRESS CITY-3T-2P
ciy-sT-ap
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS GITY-ST- 2P
T -5T-1P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-S1-71P
CITY-§1-2P
DOCUMENT ¢ STREE ADDRESS
NAME
STREET ADDRESS
Cry-31-2p
ciry-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-21P
Ciry-51-21P

14. | nereby certify inat the intormation supplied with this filtng dees not quahty for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated an this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that § am a General Partner of the limited partnership or

the receiver or trustee empowerad to execute this report as required by Chapler 620, Flonda Stalutes

SIGNATURE: M Q«W

4140 ¥

H)-957-536 ¥

SUGHATURE ANTAYPE oA PRINTED RAME OF SVNING GENERAL PARTNER

Cata Oaytiene Phone 4




