2002 UNIFORM BUSINESS REPORT (UBR):

pt{,\..a“ vl
;?U

. - . 3 - I é
EOCUMENT #  A97000002216 . .- FILEV
1. Entity Name ’ :

yNarme PR AS P \;ug o : X
PS BUILDINGS, LTD. 0z W '
Lol QETAFH l» \f,p ﬁf‘& "
Principal Place of Business Mailing Address TAL 4 '\H L\ ’ '
2255 GRESCENT DRIVE 2255 CRESCENT DRIVE _,/
MT. DORA FL 32757 MT. DORA FL 32757
- i\

2. Pn‘rifipal Place of Business 3. Mailing Address l |I|[|" ml llm l""llm I|m ||m I||l| ||“| ”M ||||| ”I‘l Im ‘ll‘

Suite, Apt. #, elc. ite, Apt. #, etc. ;

dita, Apt. #, etc Suite, Apt. #, efc DUE BY MAY 1, 290.2%,,
City & State City & State 4. FEl Number T Applied Far
75‘2728166 4 Not Applicable
Zip Courtry ~ .k Zp Country §. Centificate of Status Desired \% geae'ggq Llj\i::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl!tered Agent
e A ST T NS i U 1)) - BEVEE PR P S SIS =pmme e R e

R'DOLFO PH"'UP T JR. Street Address (P.O. Box Number is Not Acceptable)

777 SOUTH FLAGLER DRIVE, SUITE-300-E coom — oo e - s o = o e o e o o e oo o

WEST PALM BEACH FL 33401

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.
SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions #3. MAKE CHECK PAYABLE-TO DEPT. OF STAT| é

as Shown on record. $2m’00000 in FLORIDA 1o date. 4 ‘[( j 1 08 © SEE. REVERSE, SIDE:FOR FEE INFORMATiONﬁ%

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 .
oocuvens | BOT000000547 ]
NAME PLANO PARTNERSHIP, LTD. STRCET ARORESS S
_smreer aooress | 2256 CRESCENT DRIVE e P — 1.8
crv-si-z¢ | MT. DORA FL 32757 T '"‘EIEIUE]S 17858 7——4 8
DOCUMENT # o ' -04/01/02=-01003-~018. O
NAME P ERPE #2218, 71 eewuloG, 25
STREET ADDRESS il - ,
CITY-S7-2IP CITY-ST-21P
DOCUMENT # _ - o e ==
A 1. e = = 3 - - - STREETADDRESS ] .~ - =
STREET ADDRESS CITY-ST-2P 9.' -
oSy | _ N B TF ¥s36.2¢
zg;téMEr‘qu STREET ADDAESS ‘ TS ' 3’:"76 ==
sreet hooress B .'

y| cy-st-zIP Crry-S1-2p

i —

: ::S:qléMEN” STREE[?E‘DRESSJ [N ?DDDDS 1 ?ESE?“—_q‘

3 S el = e o -

I[P orv-stze o L BRREARE, TS MERERED, 75

J ;

; 523:;15”’ STREET ADORESS W}) _\]

| s SRV

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and @at my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver cr trustee empowered 10 execute thiseport as required by Chapler 620, Florida Staiutes

SIGNATURE%\ T USRS

IGNATURE AND TYPED OR PRIN*D NAME OF SIGNING GENERAL PARTNER Date Daytime Phone &

CTpL S, 2257



