1S I Wl 5 PR Y I LS U B 10 5 1

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 ~

DOCUMENT # B03000000328
1. Enlity Name

PARTNERSHIP MANAGEMENT SEVICES GROUP, LTD.

Mailing Address

625 WALTHAM AVENUE
ORLANDO, FL 32809

Principal Place of Business

625 WALTHAM AVENUE
ORLANDO, FL 32809

DO NOT WRITE IN THIS SPACE

FILED
Apr 00, 2007 08:00 Al
Secretary of State

WMDY

01032007 No Chg-LP CR2E003 {12/06)
4. FEI Number Applied For
16-1100016 Not Appiicable

O 5875 Additional

5, Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registerad Agent

RJDC, CORP.
625 WALTHAM AVENUE
ORLANDO, FL. 32809

—

DO NOT WRITE
IN THIS SPACE

B, The above named entily sub s statemen f
the obligations of reg)je}t(;;;m. / / /y
SIGNATURE _

he pugposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnalure, Iypec{ypnnmu nama ol registarod agent and utie i Mpikcabla

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will ba $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 on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # FO3000004629

HAME, RJDC, CORP.

STREET ADDRESS | 625 WALTHAM AVENUE
CIiY-51-21P ORLANDO, FL. 32809

DOCUMENT #
MAML

STRLET ADDRLSS
CIy-s1-21P

DOGUMENT #
HAME

STREET ADDRESS
Ciy-SI-ZIp

DOCUMENT #
HAME

STREET ADDRESS
CITy-8T-2IP

DOCUMENT 4
TAME

STREET ADDRESS
GUHY-81-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-SI-7IF

HONCANEISETT
04/17/07-B0026-010 500,00

DO NOT WRITE
IN THIS SPACE

14, | hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, 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 partnership

620,

of the receiver or trustee empoweared 1 ute this rgport as required
/
SIGNATURE:

orida Statutes

el el AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER

Nnln Movrme Do 8



