STAPLE CRHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 3 ;A{’A‘ﬁ%‘.;i[;f L.
- Jig: 1k
DOCUMENT # B98000000650 FILED
1. Entity Name b
PM CONSTRUCTION & REHAB, L.P. 04 BAY -1 PH L b7
Principal Place of Business " Malling Address SECRE‘”‘-AS?SYEEFF% B’?}‘B A
7704 EAST ERATH 7704 EAST ERATH TALLARA e, rLUR
HOUSTON TX 77012 HOUSTON TX 77012 . '
AT T AR A
120 N, Richey 124 N. Richou | .
Sunte.f\pt. #, etc. 3 Suite, Apt. #, etc. J MOORE CR2E003 (11/03)
Ci i g X u Applied F
ity & State ﬂ Ci a&iéate " "{/X 4. FEI Number 62-1645414 NE?;Z:,H:;DE
T Zip —=—~Country Zip g " Countty, ) ) $8.75 Additional
_I,! [5 o) b 7 /{6 0 b —5.-C:ertmcaua.cf.Snams.Dgaered_;El_z=i:e,e-_ﬁequir eétf:_a.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - _—— - Nams -
26\)&88-”_{ LAURA STREET SUITE 3300 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entily submits this statement for the purpose’of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typad o printed name of regisierad agent and ntie f apphcabla DATE
9. Capital Contributions 10. Amount of Capital Contributions LAKE CHECK: PAYABLE T
as Shown on record. $168,500.00 in FLORIDA to date. }_(pg I@O. )l®) SEE REVERSE SIDE:FOR'

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 | KN ADDRESS CHANGES ONLY
O0CUMENTZ | MO1000002257
. STREET ADDRESS 4
NAME REPIPE GP, 1LC 925 Briacpark D, Ste. 1000
STREET ADDRESS {5051 WESTHEIMER, SUITE 1890 TSI 2P ! ’
crv-st2  |HOUSTON TX 77066 Housten, TX 77042,
DOCUMENT 4
STREET AGDRESS
NAME
STREET ADDRESS, | o el iy oz im i o - . : . - T g oy
Rl . d—— R CITYZST= 1P = T, e - i f: ’:I ljghﬁq‘r,aq—g TR R L TSt 2]
ciry-s7-1 LY, Th"_.l"wﬂm-l HIEEEE Y MC(L:DR L
DOCUMENT #
STREET ABDRESS
NAME — - - Jo— - -
STREET ADDRESS ST-7p
CITY-5T-2P -3t
DO
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ST-71P
CITY-ST-2iP emv-st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADERESS CTY-ST-2P
b ST2P
DODUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-S57-2IP st

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or liustee empowered (o execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: W a2 [ou 1% 421 2905

SIGNATURE AND TUED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone #




