STAPLE CHECK HERE

+:2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECR voFiLEL
ETARY OF S1A
B01000000010 \r SIALE
DOCUMENT # DIVISION OF CORPORATIONS
PRIVATE CAPITAL MANAGEMENT, L.P.
0SMAR -7 M 8: 23

Principal Place of Business Mailing Address
8889 PELICAN BAY BLVD. 8889 PELICAN BAY BLVD.
#500 #500
NAPLES, FL 34108 NAPLES, FL 34108
S T RN

Suile, Apt. #, elc. Sulte. Apl. #, elc. 02232005  Chg-LP CR2E003 (10/03),

Cijv‘t&_S]ate i . L City & Stale . 4. FE| Number . Applied For

B IR ) 59-3654603 Not Applicable
zp Country ap Country 5. Centificate of Status Desired | gg‘zgqafs{;“""a'
&. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
JOYCE, DAVID G
8889 PELICAN BAY BLVD. Stieet Address (P.O. Box Number is Not Acceptabile)
#500
NAPLES, FL 34108
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agant.

SIGNATURE

Signalura, fyped or pnnted name of registered agent and title if applicatle. R DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $40-000|000-00 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT | FO1000004963 STREET ADDRESS
NAME PCM HOLDINGS, INC. .
STAEET ADDRESS | 8889 PELICAN BAY BOULEVARD, SUITE 500 P i
Cry-St-7ip NAPLES, FL 341087512
DOCUMENT ¢
STREET ADDRESS
NAME 100045411121
STREET ADDRESS CITY-ST-2P D;JN'!IS-']DS__DIDI 1'"-‘:'18 **588- L’S
OITY-ST-21P
DOCUMENT § STREET ADDRESS
KAME _ .. -
STREET ADDRESS |
CITY-ST-2IP
CITY-ST-7IP
DUCU‘MENT Y STREET ADORESS .
NAME: .
STREET ADDRESS
- CITY-ST-2IP R . -
CIY-ST-IP -
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS
CITY-ST-2IP
GITY-§T-2ZIP
OOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-§T-2
CITY-ST- 2P e — — b o —_—

14. ) hercby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(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 oath; that | am a General Partner of the limited parinership or
the recaiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

'TED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

SIGNATURE:




