2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000001109 FILED

W/B PEMBROKE PINES, LTD. 01 HAY -1 PH & 50

o~ ——

Principal Place of Business Mailing Address SEC hE““ Ehf OF ‘S ”\ TE
2665 SOUTH BAYSHORE DRIVE. SUITE 1002 2665 SOUTH BAYSHORE DRIVE, SUITE 1002 TALLAHASSEE FLORIDA
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address HIIII‘I ‘I”II"I Im""l Il”l ||I" IIm ||||| ”IH |||‘| ||”I’|” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1024330 . Not Applicable
Zip Courilry Zip | Gountry - ) $8.75 Additional
t 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHATZ’ RICHARD E Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130 City FL | ZpCoce
8. The ahove named entity submits this statement for the purpose of changing ite registered offica or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed cr prinled name of registered agent and litle If applicabis. (NO1  Registered Agent s'gnature required when rainstating} DATE
9. Capital Contributions 99 10. Amount of Capit 1 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $ 00 in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION ;
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DCCLVENT# | PGO000067007 STREET ADDAESS QININO42Ta43659——1
NAME W/B PEMBROKE PINES CORP. 21 A =011 530
stherT a0oAcss | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002 S Rt ) TR S R
crv-3T-20 | LAMY FL 33133
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZPP
CITY-ST-2IP

- .
DOCUMENT # STREET ADDRESS Bx

. NAME
STREET ADDRESS
CITy-S1-2i CITY-ST-ZP
zi;l;wm STREET ADDRESS
STREET ADDRESS
GITY-ST-2IP

CITY-ST-2P
DOCUMENT #
NAME STREET ADDRESS ~
STREET ADDRESS

M CiTY-ST-ZIP
CITY-ST-2IP
DOCUMENT 44
NAME STREET ADDRESS
STREET ADDRESS
CiTy-S7-2P CITY-ST-ZIP

14. | heraby certity that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true accyrate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowérfed to dxecute this report as required by Chap ar 620, Florida Statutes
—
H ﬁ B !

AT IARE HaGiiagaend Pwgiszpe L )27 (ol Do ESUY~ T3¢y
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER# L PARTNER e Daytime Phone #

SIGNATURE:

4v  Z01+000

CR2EDO3 (11/00)



