Si1AkLE vHELR HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000254

1. Entity Name Eé—? Tf" TE
ECPET}‘}P‘{ ool
PMI LP I LTD. ' TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address 02 MAR 29
1439 WINDHORST WAY. SUITE 100 1499 WINDHORST WAY. SUITE 100
GREENWOOD IN 45143 GREENWOOD N 46143

e s S BTG AR A

IOS Dinerso Drive

Suite, Apt. #, etc. Suite, Apt. 4, etc.
DUE BY MAY 1, 2002
0 Rax ST e ~

City & State City & State 4 FEI Number Applied For
SW (()'Ui(q_ S C 35-1924429 Not Applicabile
Zip Country a §80q @loumry (—3(' 5. Cerlificate of Status Desired O geae'g;‘;q lﬁf:;”‘ma'
A
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
Name
goggm;ﬁl?gms;:{)% Street Ac;dress (P.C. r80x Numger is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabis. DATE
9, Capital Contributions sggo 00 10. Amount of Capital Contributions 1t. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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 CNLY
pocument ¢ | FO4000003454
STREET ADDRESS
NAME PMI ADMINISTRATION, INC.
stReeT aporess (1499 WINDHORST WAY, SUITE 100 A oq3463——
-5T- -
onv-sr-ze__| GREENWOOD IN 46143 ’-ZDDEIUI:? o R ==004
DOCUMENT ¢ ' ~1Jas U ¥141.25
NAVE STREET ADDRESS k141, 25 kR 14
STREET ADGRESS
OIFY-5T-ZP
CITY-5T-2P
e B e e B | B T e - ;
Nag [ ﬁL
STREET ADDRESS by
CITY-5T-2IP
CITY-5T-21P
po—
OCURENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-51-2IP
DOCLMENT # STAEET ADDRESS J
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
BOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-3T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurajp-erat mw signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to

epfeft as required by Chapter 620, Florida Statutes

SIGNATURE: __ 5. 7 REQUIRED 30D

SIGNATURE mlﬁvpsb ORPRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytima Phone #

av  8v/6100

CR2E003 (9/01)



