Af BN el WA A T T T

’2002.UNIFORM BUSINESS REPORT (UBR) T e ey,

ngNgmyENT# A99000000588 | FILED

3
P, LD 02MAY -6 PM 2:20°
Principal Place of Business Mailing Address SECRE TARY OF STATE
1100 MAIN STREET 1100 MAIN STREET TALLAHASSEE, FLORIDA
THE VILLAGES FL 32159 THE VILLAGES FL 32159
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc uite. ApL.#, eto DUE BY MAY 1, 2002
City & State City & State 2. FEINomber | Thppied For
59-3587591 Not Appiicable
H T t oy
Zp Country Zip Country . Certificate of Status Desired ~ [J  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
BURNSED, R. DEWEY
e MR OTBEET S ol R Ra T =7 Y e e s e | Sleeel Address (B.0.,Box.Number.is Not Acceptable), . - .. . . .. | __
1100 MAIN STREET, SUITE 211 o -
THE VILLAGES FL 32159
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.
SIGHATURE
Signature, typed or printed name of registerad agent and titla if applicable. GATE
9. Capital Centributions $100 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT, OF STATE
as Shown’on record. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
s 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 # 5
TREET A 2
NAME PM3, INC. STREET ADORESS =8
staeer aporess | 1100 MAIN STREET S é’
crv-st-ze | THE VILLAGES FL 32159 - o
14
o
OCUMENT # STREET ADDRESS [&]
NAME
STREET ADDRESS
CITY-ST-21P
CITY-3T-2IP
DOCUMENT # A0000S S 585 5 — -7
N STRETADIRESS DO 1 oY 7= VY1 13 15z e S
STREET ADDRESS ¥EEELIL, 0D FRF¥ooh. O
CiTY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S
CITY-5T-2P T IV-S-2P
DOCUMENT #
[ STREET ADDRESS
NAME 4
STREET ADDRESS ~ S
CITY- ST-2P Yo omY-§T-
DOCUMENT ¥ .
STREET ADDRESS
NAME
STREET ADDRESS "
CITY-5T-2IP ar-st-2
14. | hereby certify that the information supplied with this filing does 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 accuratg and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowe:/ exe this report as required by Chapter 620, Florida Statutes
Y- A voig NV AP
SIGNATURE: ﬁ»u@;‘u\,é@ ¢ U u QPQQJ#%(MMQ_ ""/w /O'I/ (3;1)7:3 ‘],70
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING GENERAL PARTNER f Datg § ™~ Daywhe Phone #




