STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 _

DOCUMENT # A00000001619

1. Entity Nema e

PEMBROKE PINES 5 ACRES LTD

FILED
May 06, 2005 08:00 AM
" Secretary of State

Principal Place of Business _ Mallmg Address

12000 BISCAYNE BLVD., PENTHOUSE 810

MM, FL 33181 = MIAMIFL 33181

12000 BISCAYNE BLVD., PENTHOUSE 810

Sl - e

2. Prinzipal Place of Buslness =37 Mailing Address

i
p!
i

~ T SUits, Apt #, etc

LT

Sulte, Apt ¥, eto 04202005  Chg-LP CR2ZE003 (10/03)
City & State _7 o ESERTT 4. FE! Number . Applied For
65-1056793 Not Applicable
Zp Country G Country 5. Gerificate of Slaws Dested ~ [] 907D Additional
Fee Required
5. Name and Address of Gtirrent Reglstered Agent 7~ T DT T 77 Name and Address of New Registered Agent
R e —=—

PEMBROKE PINES 5 ACRES, INC.

12000 BISCAYNE BLVD., PENTHOUSE 810

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

MIAME, FL 33181

City

FL , Zip Coda

8. The above named entilty submits this statement for 178 PUFPOSE Of charging ils registared oHIce o ragisierad’ agem‘ or both, Yn the State of Florlda | am familiar with, and accept

the obligations of registered agant

SIGNATURE - T — L -

Signanira ty5¢d of prnted narma of regTEtv e agant and GUs F applicania, ™

10. Amount of Capital Contributions

9. Capital Contributlons
in FLORIDA to date.

as Shown on record,

" $1,000.00

A GENERAL PAHTNE““‘“R THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANDACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT bae changed on the form; an amendment must be filed to change a general pariner,

.  GENERAL PARTIER NEORVATION 1a. ] ADDRESS CHANGES ONLY
DOCUMENT # PO00O0D0D100200 . STRECT ADDRESS
NAME PEMBROKE PINES 5 ACRES, INC.
STRIETADORESS | 12000 BISCAYNE BLVD., PENTHOUSE 810 CiFY-§1-2P
CITY-ST-2IF MIAME, FL 33181
— = e v P T "[; A peTiRa T
DOGUMENT ¢ I b
SIREET ADCRESS e sz H “BA0-0R 1e
o AR5 EE0-00E 141,75
STREET ADDRESS CiTY-51.21P
GiTY- ST-2P
DOGUMENT STFEET ADORESS
NAML
STREET ADDRESS city-sr_19
Y- ST
— - = e ey — R -
DOCUMENT # STRECT ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
CITV-5T-ZIP
= — e - T
DOGUMENT # STRELT ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY - 5T-2P
— - = = TEmEma e - e o
DOCUMENT # SIRLET ADDRESS
NAME
STREET ADDRESS CHTY-ST- 2P
CITY - ST- 2P

14. | hareby certify that the |nforrnarlcn n supplied with g ?lﬂng s Aol quaﬁyﬁor e axemz‘?‘p e T SEANER TTOUT, Florda Statutes. | fusther cartify that the information

indicated an this repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am a General Partner of the limited partnership or

the receiver or trustes empowersd to execute this report as raquived by Chapter §20. Florida Statmes

_JIM yE

SIGNATURE: gfﬂf _HAQJo-05 FO-ET/-4£87¢
T g1aNxTIRE ANG TYPED D PRINTED NAME OF SIGNING GENERAL PARTNER

Dala ; Daylime Prone #

WWWm5@ul¢c



