OTAMrLE UMEWn MCnc

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

1. Entty Name .- Secretary of State
P.M. FAMILY, LTD.
Principal Place of Business Mailing Address
100 JIM MORAN BLVD. P.0. BOX 4007
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442-4007
ite, Apt. #, elc, ite, Apt. #, etc.
Sulle. ApL. #, elc Sulte, Apt. #, etc 02272008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
65-0667572 Not Applicable
R Country P Country 5. Certificate of Status Desired a $8.75 qditional
Fea Required
€. Namo and Addrass of Current Registerad Agent 7. Namo and Address of New Registered Agont
Name
BLANTON, THOMAS
100 JIM MORAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
lhe obligations of registered agent.
SIGNATURE
Signalure, typed or pnrted name of registered agent and e if applicabla. DATE
FILE NOW!!l FEE IS $500.00
After May 1, 2008, Fee 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 changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P96000044614
STREET ADORESS
NAME P.M. FAMILY CCRP.
STREET ADDRESS | 100 JIM MORAN BLVD. CITY-ST-2IP
CITY-5T-2IP DEERFIELD BEACH, FL 33442
DOCUMENT #
v STREET AGDRESS ; Wi :!E]'?E:.:q EEEJ
STREEF ADDRESS IE TG R o B AC G A R RS L AN L
CITY-ST-2p CITY-SY-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS v 5
CITY-ST-2IP Crmy-st-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ,
¢ITY-ST-2IP ery-s1-2¢
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS V-ST-2P
CITY-ST- 2P e $t-
DOCUM|
[OCUMENT ¥ STREET ADDRESS
NAME
STAEET ADDRESS
CITY-§T-2P airy-st-2P
14. | hereby certify that the information supplied with this filing aoes not qualify for the exemptions coniained in Chapier 118, Florida 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 | am a General Pariner of the limited partnership
of the receiver or trustee empowered to axecute this report as required by Chapter 620, Flerida Stalutes
e Thomas &. LLAVTIN, Sgckeiter
SIGNATU RE:/@’““'/@‘/ P Famicy Cono, Gev tre._ 3f13fo8  95v-y29-2566

Mar 17, 2008 08:00 A



