2002 UNIFORM BUSINESS REPORT (UBR)

AF}“}{L; e o

AKD

DOCUMENT #

1. Entity Name

PLM ASSOCIATES, LTD.

A99000000972

FILED
02RPR 22 Py 3. I8
FECRETARY gF 5y

gy S28s8L00

£

Principal Place of Business

1700 MARKET STREET. SUITE 2600
PHILADELPHIA PA 19103

Mailing Address

1700 MARKET STREET. SUNE 2600
PHILADELPHIA PA 19103

ALLAHASSEE, F -OF}‘EDA

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

Zip Code

FL

City

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signalure, typed or printed name of ragistared agent and title it applicable
9. Capital Contriutions $1 000.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. P in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 N
oocument# | L99000003516 ‘ o
STREET ADDRESS a
Mg PLM ASSOCIATES, LLC o
steer Aooeess | 1700 MARKET STREET, SUITE 2600 . S |
crv-szp | PHILADELPHIA PA 19103 &
o
DOCUMENT # o
STREET ADDRESS 1
NAME ;
STREET ADDRESS P S " T ERE S —— i
OITY-§T-2P ~04./29/02--01014--011
= —— — - — = YT T i iy
COCUMENT # STREET ACDAESS e S P i b
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-Z2IF
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-8T- 7iP
CITY-S7-2IP
COCUMENT #
0cy STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
BOCUMENT #
" STREET ADDRESS
NAME
STREET AODRESS G-tz
BY-5T-2P oref

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), 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 cath; that | am a General Partner of the fimited partnhership or
the receiver or trustee ampowered to execule this report as-jequired by Chapter 620, Florida Statutes 7

7
¢

SIGNATURE: Wlshe 215 /751 9400

1)

City & State City & State 4. FEI Il;m_ﬁbk;rMA Applié;:IFoT_
52‘2178565 Not Applicable
Zi t Zi it
® Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Feo Requirad
ez o o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = TNamgT T e - PR YN er] P
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

R

e Y I Daylime Phone #

T 1 , Date




