by PLEASE READ ALL‘INS_TRU_(;TIONS BEFORE COMPLETING THIS FORM.

<

—
- L (GEI  FLORIDA DEPARTMENT OFSTA
PAR W4
Réle;B:g 55 4 o ' FILED
Ofe 12

: . P . .
DOCUMENT # 89400000150 SECRE A "2 33
1. Name of Limited Partnership TALL'AH;‘ §:§£‘ng‘ ST" fE
1 4
PCFM ASSOCIATES L.P. LIMITED PARTNERSHIP . LOR!DA
uliday

2. Principal Office Address 3. Mailing Office Address 4 4. Date Formed or Registered

60 ROUTE 46 EAST 60 ROUTE 46 EAST To Do Business in Florida 04/1 9/1 994
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. FEI Number Applied For

22-2916040 Not Applicable

- - 6. - .
City & State City & State : CERTIFICATE OF STATUS DESIRED [] SB}E aA 322!222.'55? srf:t:'sm

FAIRFIELD, NJ FAIRFIELD, NJ
Zip - Country - 7 = Country “Ta: '(:‘.lapitagl';:)o;lrlbgoons(')as shown on'Record:

P ' .00

07 0 0 4 USA 0 7 0 0 4 USA 7b. Amount of Capital Contributions in FLORIDA to date:

1,904,000.00

8. Name and Address of Current Registered Agent

Name
FEES:
LARRY BODIFORD 1) Filing Fee(s): Computed at a rate of $7 per §1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable} }Efgbg' ;wnn&m&:‘gﬂx?; glé?cg;ea of §52.580 and a maximum of $437.50.
6 2 0 MCKENZIE AVENUE 2) Supplemental Feefs): $88.75 for gach year due this office, beginning

Suite, Apt. #, Etc. with 1992 calendar year.

3.) Penalty Fee(s): $500 penalty fea for gach year raport form is delinguent.
" N - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
PANAMA CITY FL 32401 and appropriate filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statutes. the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Such change was autharized by its general partner(s). | hereby accept the appointment of registered
agent_| am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) \Vﬂ'lﬁr ,/—) DATE i—'/‘/" o l

A GENERAL PARTNER THAT [SA'CORPORATIGN, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partner(s) (DoAr\{IjC[)’rTeSi: 'Pl:aaslcgﬁige;‘;’::r:iers) City. State and Zip Cod2 10a. Doc?:?w?ei?lhla\izjr:ber
T A3 D00 005Y ,
FLORIDA ASSOC. INC. 60 ROUTE 46 EAST FAIRFIELD, NJ (07004 F%3000000398
—ZCS, TINCT—— " — | 25 MAIN STREET —HACKENSACK,  NJ 07602 F93000000879
F 13 Qoodo0T 14
A W
Abm - 2000- I by

e 17599 2cwy

5 J
ArguP 9o 77 B TRSOg4S——5
| 221 0T-~0Tnn7—-019

Y1y, Jgo

Note: General partr?ers MAY NOT be changed on this form; an amendment must b

4 to change a general partner.

41. | dohereby certify that the informatian supplied with this filing is voluntarily funished and does not quality for the exemption stated in Section 112.07(2)(i). Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3 in the event that the information supplied is deamed exempt from public access. | further centify that the information indicated
on this annual repert is true and accurate gnd that my signature shall jghve the same legal effects as if made under cath. | further certify that | am a General Pariner of the limited partnership, receiver or

trustee empowered to execute this repo;
DATE / /// }67 Q

zCs,
SIGNATURE

_~Stanley Storn,
 Typed or Printed Name of GeneralaF'aIr]t'nereaX g Form rn ’ ESq hd Telephone Number 2 0 1 - 4 8 9 - 3 0 0 0

CR2E038 {3/00)




