STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A97000002216

1. Entity Name
PS BUILDINGS, LTD.

FILED

200THAR -7 &M 10: 38

Principal Place of Business Mailing Address T S E CR ETA R Y 0 F s TATE
4426 NORTH ORANGE BLOSSOM TRAIL 4426 NORTH ORANGE BLOSSOM TRAIL ALLAHASSEE, FLORIDA
ORLANDO, FL 32804 ORLANDO, FL 32804
A (SRR ANO w0
Po Bow 9% . 425 Mercer St
Sute, Apt. #, elc. Sute, Apt. # etc. 01112007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FE{ Number Applied For
Volant  PA 75-2728166 Not Applicable
Zie Country Zipl[o S b Country 5, Certificate of Status Desired O gasagesq l’:f:ci’"b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIDOLFOQ, PHILLIP T JR.

777 SOUTH FLAGLER DRIVE, SUITE 300-E Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entily 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
the obligations of registered agent.

SIGNATURE ' )
Signature. typsd or pnnted name of registerac agent ana Lile if apphcable DATE A I
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will he $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. V' v
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # B97000000547 STREET ADERESS
NAME PLANC PARTNERSHIP, LTD.
STREET ADDRESS | 4426 NORTH ORANGE BLOSSOM TRAIL P
cimy-ST-29 ORLANDO, FL 32804
DOGUMENT # o — -
e STEETAORES _ADNONSZ 352564
STREET ADORESS aTy-sT.2 Uz L3200 #5000, 11
CITY-S7-2IP
DOCUMERT / STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-21P
DOCUMENT ¢ STREET ACDRESS
NAME
STREET ADDAESS CITY-$T-2P
CITy-5T-21F
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-87-21P
CITY-ST-2P
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS CITY-ST-ZiP
CRY-S3-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am & General Partner of the limitad partnership

of the receiver or trustee empowerg ecute this report as required by Chapter 620, Florida Statutes
R .
SIGNATURE: LAY\ ctE?O(T\ 022077 724 533 1135
SIGNATURE AND TYPED OR PRINTED NAME OF QQNING GENERAL PARTNER Date Daytme Phane #

——




