2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A0GO00000509

PEMBROKE COMMERCE CENTER-II, LTD.

47 /52000

FILED

Principal Piace of Business

1812 SW, 3t AVE.
PEMBRpKE PARK FL 33009

Mailing Address

1812 S.W. 31 AVE.
PEMBROKE PARK FL 33009

2001 JUN-8 PM 1: 08
DI¥SION OF CORPORATIONS

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

COBER CORPORATE AGENTS, INC.
2601 S. BAYSHORE DRIVE 19TH FLOOR

City & State City & State 4. FE1 Nymber Applied For
' - 0" M Not Applicable
2l Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name -

Street Address (P.0. Box Number is Not Acceptable)

MIAME FL 33133 L
City - FL Zipbode - .
8. The above named entity submits this statement for the purpose of changing its registered office or regislereé agent, or both, in the State of Florida.
SIGNATURE N . .
Signature, lyped or prinied name of registered agenl and titighf applicable, {NGTE: Registerad Agent signatura required when reinstating) DaTE N

9. Capital Contributions
——as 8hown on racord.

10. Amount of Capital Centributions

_:_55.000-00_____ .- —inFLORIDA to.date.. . — ——_

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
=== SEE-REVERSE-SIDE-FOR.-FEE-INFORMATION ==

O

A GENERAL PARTNER THAT 1S 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 | EER ADDRESS CHANGES ONLY
[o=]
COCUMENTZ | POOGO00284 15 STREET ADDRESS =
NAME PEMBROKE COMMERCE CENTER-Ill, INC. -
STREFT ADDRESS 11812 S.W, 31 AVE. CITY-ST-2IP g
Cm-S-2P ) PEMBROKE PARK FL 33009 §
BOCUMENT ¢
TREET AD 3 ©
s s DRESS EF ® / LH A5 .
STREET ADDRESS CITY-5T-21P
EITY-§T-2P -
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
¢
DOCUMENT STREET ADDRESS
NAME L S e e e -5
STREET ADDRESS i ‘
i CITY-ST-2P ; 8 D :‘,Ell"" IDDI‘“‘DIG
_ g [y 48w ]

: -

OCUENT# STREET ADDRESS
NAME o
STREET ADRESS CITY-ST-ZIP ‘
CiTY-ST=21P
DOCUMEN] # STREET ADDRESS i ~

NAME -

STREET ADDRESS OTY-ST-21P |

CITY-5T- 2P -

SIGNATURE:

the receiver or frustiee empow

14. | hereby certify that the informatian supplied with this filing does not qualify tor 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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
|reESly Chap:er 620*Florida Statutes

te this report as

4)iHo

1449818033

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAW

Data Diaytime Phana #

P T P
PR T ey .}

pam——esrm
s

"

e e
T S T S et b 0 R S B A

RSt Rerya ey

o i i



