-
~ -

STAPLE CHECK HERE

UNIFORM BUSINESS REPORT LUBR)

2003 LIMITED PARTNERSHIP

DOCUM ENT # A99000000972
Entity Name
PLM ASSOCIATES, LTD.
Principal Place of Business Malling Address
1700 MARKET STREET, SUITE 2600 1700 MARKET STREET, SUITE 2600
PHILADELPHIA, PA 19103 PHILADELPHIA, PA 19103 ]#/&O
E PR T AL O
Sulte, Apt. £, etc. Suite, Apt. 8, etc.
City & State City & State 4. FEl Number ] Applied For
52-2173565 Mot Applicable
Zin Countey Zip Country ' . $8.75 acditional
B. Cerlificate of Status Desirad ) Feo Required
— anitmie e e B. . NEMO and Addre=a of Current Registered Agontmq e —— - —- -_-7. Nawg'and Addresa of Now Regiatered Agent=s———— - = |~
Name
/ CORPORATION SERVICE COMPANY
" 1201 HAYS STREET Street Address (P.O. Box Number Is Not Accapiable)
TALLAHASSEE, FL 32301-2525
Ciy FL | 2ip Code

8. The above named entily subrnits 1his statement for the purpose of changmg Its reglistered office or registerea agem or both, in the Siate <f Florida. | arn famillar with, and accept
lhe obligations of regis!ered agenl

SIGNATURE

o o 1 Signalum, ypad O pankid namMe Of ray e o SgGal and Lika il applicatis.

9, Capital Con!n‘oullons
as Shown on record. $1,000.00

in FLORIDA to cate.

10. Amount ofCapilal Conlnbullons ot

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWIT}'I THIS OFFICE
NOTE: General Partners MAY NOT be changed onthe form;.an. amendmem muet be filed 16 change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ~ = ADDRESS GHANGES ONLY
bocUwEV ¢ | LO9000003516 g
STREET ADDH e
NAME PLM ASSQCIATES, LLC s T o W W i S | =
siReEr apoRess | 1700 MARKET STREET, SUITE 2600 citv1-2p R W bl -
cife-s1.2p | PHILADELPHIA, PA 19103 fhy-at- =]
L B B w5 A e SRAS. ) danull e 3 A N § SR | i
DOCUMENT ¢ AT ] A e &
- SIREET ADDRESS 04 430/03--01077 =002 ##141.2% G
STREET ADDRESS P
Eirv-51-2p st
DOCUMENT ¢ - - SIREET ADDRESS
NAME
STAEET ADDRESS "
civ-51.2P cnv-st-zp
DOCUMENT ¢ STREEY AHIRESS
HANE
SYREET ADDESS
o CIy -ST-2ip
DGCUMENT ¢
REE1 4D
o : SIREET ADDRESS p—
STREET ADDRESS - L~ W emv-stzp e LT
Cmv-s1-2p - g e Co T
o Y IR o0 STREET ADDRESS ; : "
NAME L Syt L' ; )
SIREE) ADDRESS e s g T ’ R .
Vst . . 2 . £iv-s1- b | -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Siatutes. | further certify that the information
indicated on tnis réport is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a1 General Partner of the kmited parinership or

the recaiver or lrusied empowered to execute this report as requiretd by Chapter 620, Florida Statutes

SIGNATURE: j&

Slav)«e:% Elein m’w/cza 93/‘:/7."/ e o6

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

_\r\e mly_—?l.m A oooc. BEC

ayima Prona ¥




