File on or before May 1, 1999 or Limited Liability Company will be
S\lblect toa s 400.00 LATE FEE. FILED

SHEWALTER, WILLIAM A
777 SOUTH FLAGLER DRIVE, SUITE 1101

[ “Street Address (P.O. Box Number is Not Acceptabie)

FL

o . SUCRETARY OF STAYE
LIMITED LIABILITY COMPANY Gig= FLORIDA DEPARTMENT OF STATE DIVISICN CF COXPORATIONS
X Katherine Harris
ANNUAL REPORT Secretary of Stale oo
1909 DIVISION OF CORPORATIONS APR30 MM 5T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 N d Mailing Add
lroies vy oy DOCUMENT # " °
1a. Principal Piace of Business Address

P & D GP LLC

777 SOUTH FLAGLER DRIVE, SUITE 1101 777 SOUTH FLAGLER DRIVE, SUI

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
Suite, Apt #, etc. ) Suite, Apl #, e.tc o i lF%{J?mY)e{l 098 ..

Suite 1101E Suite 1101E

City & State City & Stale . ] Not Apphcable

— . . N 5. Datc of Last Repot Giferlihcale of Stalus Desired
Zp Country Zip Countey

}
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/OHice
Name

WEST PALM BEACH FL 33401 R | I ] 0 |5 | et =l W ;_-;_]-.—-_. )
Suite, Api. ¥, etc. a1 ;.qa__DIUI '*_L"Urfl
o _ COMRERIOT.LG k] 37, S0
City [ Zip Code -

9. Pursuant to the provisions of Scctions 608.416 and 608 508, Flarida Stawtes. the above-named limited hability campany submils this statement for the flurpose of cﬂnging
its registered office ar registered agent, or both, in the State of Flerida. Such change was auvthorized by alfrmative vole of & majonty of the members thereby acceptthe appgihtrment
as registered agent, and accept the obligations.

SIGNATURE __ . ___ . DATL

(H.-H lIJ\; ihe G APpendrwenly (REOTE Fic g e Acged Snp ot B e et e g

10. Titie Managing Members/Managers Busiess Street Address City, State and Zip Code

MGR | GOODMAN PROPERTIES, IN| 777 SOUTH FLAGLER DRIVE, $§ WEST PALM BEACH FL

11. [ do hereby certily thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) () Florida Statutes 1further certify that the information
indicated an tnis annual report is true and accurate and that my signalure shall have the same legal elfect as if made under oath, that | am a managing member or manager of the
limited liabilly company or the receiver or trustee empawered to execute 1his report as required by Chapter 608. Florida Statutes; and that my name appears in Block 10, or on an

altachment with an address NC., MANAGER
- Y
SIGNATURE:.{ 7/ V% (27-94 (561) 833-3777

INHSE O R (12-98) BYT ml‘i'am . bnewalter, Vice President



