STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT P

SECRETARY OF STATE
Due By May 1, 2008 . TALUAHASSEE, FLORIDA

DOCUMENT # B01000000010

1. Enlily Name 08 APR !L* AH”: l'S

PRIVATE CAPITAL MANAGEMENT, L.P.

Principal Place of Business Mailing Address

8889 PELICAN BAY BLVD. 8889 PELICAN BAY BLVD.

#500 #500

NAPLES, FL 34108 NAPLES, FL 34108

TP T [ AR BACAU TR AN AU Wb
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008 Ch-LP CR2EG03 (12/06)
City & State City & State 4, FE! Number Applied For

59-3654603 Not Applicabla

e Gountry 4 Country 5. Certificate of Status Desired | ?g"ggﬁﬁgﬁ""al

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BIEINTS, o Fr T e B
#500 ' ?.?geq o %ﬁi A’V 6 vt
NAPLES, FL 34108 S+ S 006

=V , > ApleS FL 20708

8. The above namcgrBntity gubmi ?s{ate the purpose of changing its registered office or registe?ed agent, or both, in the Stale of Florida. | am familar with, and accept
n

the obligations ¢f regisiffred age
9/8/c8
D&

SIGNATURE

et
Signatwe, typed or prnved name ol regislared agent and ke i applicable

FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed con the form; an amendment must be filed to change a general partner,

17, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ FO6000004615 STREET ADDRESS
NAME PCM HOLDINGS |, INC.
STREET ADDRESS | 8889 PELICAN BAY BOULEVARD, SUITE 500 G- ST 2Ip
CITY-$T1-2IP NAPLES, FL 341087512
DOCUMENT ¢
STRECT ADDRESS
HAME
STREET ADDRESS
CITY-ST-21P
CITY - ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
: CiTY-§T-2IP
CITY-ST-2IP
K]
QOCUME SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T- 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADGRESS
CHY-55-OF
CITY-ST-2IP
DACUMENT #
STREET ADDRESS
NAME
STREET ADURESS
CITY-5T-2IF
CIty-5T-2IP

14. | hereby cenrtify that the int with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report d pral my signature shall have the same legat effect as if made under oath; thal | am a Generai Pariner of the limited partnership
or the receiver or jrugiée erfpo is report as required by Chapter 620, Florida Statules .

Cuap Anczns - Goneun Comsar __YgfoB 03252527
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Dato

Daylime Phone #




