STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

Apr 23,2008 08:00 AN

DOCUMENT # B94000000254 Secretary of State
1. Enlity Name
PMILP il LTD.
Principal Pracn' of Business Manling Address
1499 WINDHORST WAY, SUITE 100 P.0. BOX 5527
GREENWOOD, IN 46143 SPARTARBURG, SC 29304
02222008 No Chg-LP CRZEQ03 (12/08)
DO NOT WRITE IN THIS SPACE & FeTarber AoDicd For
’ - 35-1924429 Not Applicable
5. Certificate of Status Desired O fi';i L‘f}?;diﬁ"“a'

* 6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signaiure, lypeo o printea name of registerad agant and Iitle f applicable DATE

FILE NOW!I! 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 on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORAMATION

DOCUMENT # F94000003454

NAME PMI ADMINISTRATION, INC. J
STREET ADDRESS | 1499 WINDHORST WAY, SUITE 100 T
cmiv-51-2P | GREENWOOD, IN 46143 '

-

1
BIAER

SAN]

LT

i

t Mg

o ]

e 150,00

L

DOCLMENT # Lo UopoonaiTae2

NAE 05/13,/08-80039-003 350,00
STREET ADDRESS . A

CITY-ST-2IP

DOCUMFNT #
NAME

SIREET ADDRESS ‘ o DO _ NOT WRITE :

Ciry-§3-2IP

NAME
STREET ADDRESS
CIY-5T-2P

DOCUMENT 4 I N TH IS SPACE

DOCUMENT #
HAME
$TREET ADDRESS t : -
CITY-55-7IP e o . . :-

DOCUMENT # ' N L L N B - e .
NANE ) : ’ s -

STREE] AUDRESS
CTY-ST;2P

14. | nereby certify that the information supplied with this lilng does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicatad on this report is trugiand accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the Iimited partnership
of 1he receiver or trustes e ered 10 gxecute this report as required by Chapter 620, Florida Statutes

— Al22|o8 Ret-519 -Hao

GNATURE AND TYPED OR Pmﬁb NAME OF SIGNING GENERAL PARTNER Cale Daylime $hane ¥

SIGNATURE:

v




