, 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG6000000999

1. Entity Name

P.M. FAMILY, LTD. FILED

Principal Place of Business Mailing Address 0«‘ MAR -5 M ]0: | 2

100 NW. 12TH AVENUE P.Q. BOX 4007

DEERFIELD BEACH FL 33443 DEERFIELD BEACH FL 234424007 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address ” I | I m |“ ’ “ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
: 65“%67572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁfddilional
ee Ragquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
: S Tt : - - - -1 - THOMAS BLANTON - =
VALDES-FAULI CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST
WEST PALM BEACH FL 33401 100 N.W. 12TH AVENUE
City FL Zip Code
DEERFIELD BEACH 33442
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : THOMAS BLANTON 3/2/01
S}d’nature‘ tywaet’or printed name of registared agent and title if applicable. (NQTE: Ragistered Agert signature required when reinstating) DATE
9. Capital Contributions ‘ ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record., $61600v00000 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 to change a general partner.

T3 GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
DOCUMENT# | POG000044614 STREET ADDRESS
NAME P.M. FAMILY CORP.
STREETABDRESS | 100 NLW. 12TH AVENUE £ITY-5T-2P
ory-s-2¢ | DEERFIELD BEACH FL 33443
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP o i =1 ENdNy =
o COINSR 1 el C i
DOCUMENT # STREET ADORESS ~03/03/01 01T 31 5
) B sadeehs ol b T g I
DU L L . L RRRSPE. 25 dSah, d5
STREET ADDRESS CiTY-57-2IP
CITy-5T-2IF -
DOGUMENT # STREET ADCRESS
NM,:E
STREET ADDRESS CITY-§7-2IP
cITY-ST-2IP —
BGGUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CiTY-$T-2IP
ClTY-ST-IIP’ -
DOCUNENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-8T-2IP
CITy-S8T-2IP e

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arrt a General Partner of the limited partnership or
the raceiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

‘ sec.,, PM.

Y
S o ey e Frmi Cons
SIGNATURE:/ i J"f%,@%”!&iﬁzfﬁﬂﬂﬂ o P’ 3/7'/‘” QsY-423-25¢
SiGl RE AND TYPED OR PRINTED NAME OF SHGNING GENERAL PARTNER Data Daytime Phona #

4¥ 8¥iBO00

CR2EQ03 {11/00)



