STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED

DOCUMENT # B99000000146~ A | -~
1. Enlity Name., . . i g :
PACIFIC ASSET MANAGEMENT LP .08 JAN30 PM L:03
o . SECRETARY GF STATE

Principal Place of Business Mailing Address TA L L AH A S S E E r F L OR IDA
998 NE 167 STREET 998 NE 167 STREET
MIAMI, FL 33162 MIAMI, FL 33162
P B 7 TV IR BRI AR

Suite. Apt. 4. elc. Suite. Ap. 8. etc. 01242008  Chg-LP CR2EC03 {12/06)

City & State City & State 4. FElI Number Applied For

88-0432421 Nol Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a Si'gg‘ﬁf:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;

KALAMB, EMILIE S KALAM, EMILIE
20100 HIGHLANDS LAKES BLVD Strest Address {P.O. Bax Number is Not Acceptable)

MIAMI, FL 33179
1S 84 St 54 Street

"S10 Lanches FL | 3%53)

8. The above named entity submits% lhe purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE o
Signature. fyped o pumM yug-su‘d agent ar\&ﬁe if gpplcabla. DATE
=

FILE NOW!! 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FO7000005604 STREET ADORESS
AV NORTREX INC.
STAEET AOORESS | 15841 SW 56 STREET A - '?‘_"La’llj'é 1Ll e bbb
GIV-S.2p | SOUTHWEST RANCHES, FL 33331 U1A23/08 01013007 ##500. 00
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-ZIP
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-S1-2IP -
cry-s-zp L - - - _ — _
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5i-2ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-7IP
CITY-ST-2IP
DDCUMENT_ ¢ STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-AP
CITY:.SI-‘IIP e

14. | hareby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of tha limited partnership
or the receivar or trustee empowered (o execute this report as required by Chapter 620, Florida Statuwles

. (24 -08  3p5-439-777

FYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dato Dayl¥ma Phone #

SIGNATURE:




