. et

2004 LIMITED PARTNERSHIP ANNUAL REPORT

LE CHECK HERE

o

A

$1

0-/\

Due By May 1, 2004

DOCUM ENT # A97000002216

1. Entity Name
PS BUILDINGS, LTD

SECHEVAY O SIATE
TALLAHASSEE. FtO'ﬁiDA

T

Principal Place of Business Mailing Address

2255 CRESCENT DRIVE ce e
MT. DORA, FL 32757 |

MT. DORA, FL 32757

2255 CRESCENT DRIVE

2. Principal Place of Busmess 3, Mailing Address

A0y, Neyty Orun&LB\esmmTul A2, Novi Omnae Blssom)|

RN R TR

Suita, Apt. #, etc. Suite, Apt. #, elc.

04212004 Chg-LP CR2E0Q03 (10/03)
Cily & State, State 4. FEI Number Appiied For
ﬁ\(\&ﬂ 0 FL dfi 75-2728166 Mot Applicable

ul L0y C”“"T’V - = Certiicite: rad’ ..$8.75_Aaditional _
JZIXO 4,""'*—:% v 7):4’ i - _[-5ZCertilicate’'of.Status Desired” - ﬁ T FeoBeaui e
EII ;% — - - Fe quired s
1 ~ 6. Name and Aadress of Current Registered-Agent™-— >~ - ——-| ~——== 7. Name and-Addreas of New Registered-Agent =  —s————~--—
Name

erjou:o, PHILLIP T JR.
777 SOUTH FLAGLER DRIVE, SUITE 300-E
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, rvoed or printed nama of registered agent and title if applicabls.

DATE

9, .Capital Conmbultons
“as Shown on record. |

$441,780.00

10, Amount of Capital Contribulions
“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 to change a general partner,

12, GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
DOCUMENT# | BQ7000000547 STREET ADDRESS .
AAME PLANO PARTNERSHIP, LTD. AA2 s Noeth Omnot BlOSSO{h Trotl
STREET ADDRESS
2255 CRESCENT DRIVE LITY-ST-2IP O \ Dy
CTV-ST-2° | MT. DORA, FL 32757 Nanoo FL 32304
T
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-51-21P o - H R et
BOCHMENT 7= | ot PN P Ot . —_—
oy STREET ADDRESS - 08 g -0 BRE——- ]d4~+%5 EE—
STREET ADDHESS *
‘ CITy-57-2p
CITY-ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-21F
ciry-§1- 2 -~ /
DOCUMENT # ) STHEET ADCRESS V
NAME |
STREET ADDRESS )
g 9 GITY-ST- 2P
FI[‘I ST-21P
" CUMENT # ‘ " | smeer sooress
N’\ME ; ) -
SneeT aooRESS ‘ '
CIrY-5T- 2P
(CTY-ST-7P . - B _ - e -

14. ‘hereby cartify that the mformat\on supplied with this filing does not quality ior the exempilon stalad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“mdicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am a Genaral Pastner of the limited partnership or
Lhe receiver or trustee ermpowered o execute this report as required by Chapter 620, Floridz Statutes

SIGNATURE: Witliam L NeshnH M/M‘

0A-2)- 04 124- 533- 5095 K|

SIGNATURE AND TYPED OR PRINTED NAME OF 8fGNING GENERAL PARTNER

Date Daytime Phone #

24



