SlabLE CHELR HEHE

- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001928 . FILED
1. Entity Name

PENN FLORIDA VENTURE V, LTD. 0IMAY -6 PM 1:37

‘;' .

Principal Place of Business Mailing Address U I‘\lU A MJH
1515 NORTH FEDERAL HIGHWAY. SUITE 306 1515 NORTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON FL 33432 BOCA RATON FL 33432 - .
S S HII!IIHINIIWIIIHIINIIlHll!NIIiI!IIfI!IllllllﬂlﬂlllII{HIII

Suite, Apl. #, etc. - Suite, Apt. #, etc. DOE BY MAY 1, 2003

City & State City & State 4. FE! Number Applied For

. 65-1059405 Not Applicable
Zip Country Zp Country 5. Certificate of E“:tatus Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Redisiered Agent 7. Name and Address of New Registered Agent

. Name
AKERMAN, SENTERFITT & EIDSON, P.A. pu.ts*ell 7. ka-ﬂmc&;? P4,
S I( £0. i ol
777 SOUTH PAGLER DRIVE, SUE 1900 TV e Brded e
. J’ u‘a'JC 2o 7

WEST PALM BEACH FL 33401

Y D B ewnh, Candtens  FL ¥ o

8. The above named ent]

/' ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations gf-régisteskd age W

SIGNATURE =
i\at ;6 typed or printed name of fagns(erad agent and title if applicable.

ra AT Presdent %/Zs:éi >o0 2

9. Capital Contributions 10, Amount ¢f Capital Contributions .-
as Shown on record. $1'00000

. 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: 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
pacument ¢ | POO000093845 STREET ADDAESS

NAME PENN FLORIDA VENTURE V, INC e ———
streer aooress | 1515 NORTH FEDERAL HIGHWAY, SUITE 306 : T —-','-J L --‘ u"v:" ¥ 4.
crv-si-ze | BOCA RATON FL 33432 omv-St-2¢ 05/06/03--01054~-001  ##140. =
DOCUMENT #

o STREET ADDRESS

STREET ADDRESS STY-Si.1p

CITY -ST-7IP e

DOCUMENT #

A STREET ADDRESS

STREET ADDRESS a

CITY-S5-2IP ’ eiry-5t-2p

DOCUMENT # STREET ADDRESS

NAME .

STREET ADDRESS T

CITy-5T-2P GIry-ST-21p

DOGUMENT # :

A STREET ADDRESS

STAEET ADDRESS -

CITY-ST-ZIP GiTY-st-2IP

DOCUMENT #

VAN STREET ADDRESS

STREET ADDRESS

OmY-5T-2P GiTY-ST-21P P

| further certify that 1

14. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida, &fatut
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
the receiver or trustee empowered to executs this report as required by Chapter 620, Florida }éu?s)nes f&A

t—%aﬁaniu’!ﬂzﬂ ﬁq_n " DW ﬂ

SE/~750

SIGNATURE:

he information

a G ral Partner of the limited partnership or

=/} o

\_/SIGNATURE AND TYPED OR F‘IN’TED NAME OF SIGNING GENERAL PARTNER Dae Daytime Phona #

1882000

AY

CR2E003 (10/02)



