STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

LEL
SECRE ;Aé"‘r’ OF §

DOCUMENT # A05000000050

1. Entity Name
THE PEM FAMILY LIMITED PARTNERSHIP |

DIVISION OF rnRPCRTAr]:%Ns
06 HAR -3 AM1J: o3

Principal Place of Business

1600 W. COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33309

Mailing Address

1600 W. COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33309

-

2. Principal Place of Business

T ovn I~ C,./((.rs

3. Mailing Address

Same ad box

Cleef

Kd.

gWIHIHII\I\IIIHIIHIIIH\IIHIIIIHI|\I|IIHII\I|I\HIIHII\IHIII

2

Suite, Apt. #, etc, Suite, Apt. #, etc.

02022006 Chg-LP CR2E003 {11/05)
City & State Cily & State 4. FEl Number Applied For
¥or? Lacdecdale [¢ 20-211173 Not Applicabls
7 i -
3:—;3 09 Country Zip Cauntry 5. Certificate of Status Desired O Ei';fqﬁg::'""a'

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

N%éf‘;qmqn LPh. Ly F

MORGAMAN, PHILIP E
1600 W. COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33309

Sireet Address (P.0. Box Nurdber is Not Ac eptable)
T oee L/ (-,mes feck

R

City F;f'f Ln-—cff_ro[ulc FL | ZupCod?g

8. The above named antity submits this statemant for the purpose of changing its registered
the obligalions of registered agent.

SIGNATURE

office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Signature, yped or printed name of registered agent and title it applicable,

DATE

FILE NOWIIl! FEE IS $500.00
. After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2 | LOA0D0093302
STREET ADDRESS
NAME PEMLLC Joo6 [ C, fress Cieek Ad.
STREET ADDRESS | 1600 W. COMMERCIAL BLVD. R e
onv-s1-2¢ | FT. LAUDERDALE, FL 33309 Fort ladrdolc. ¢ 22509
DOCUMENT # STREET ADDRESS ’
NAME
STREET ADDRESS - o
CITY-57-2P ciry-ST-2iP xR ) H BN ;_:_;:
Sl Lo T L Bw ik l‘i
DOCUMENT # EE L T e YU S Y
STREET ADDRESS
NAME
STREET ADDRESS Iv-ST 2P
CITY-§T-2P oiry-sT-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS QITY-ST- 2P
CITY-57-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS (TY-ST
GY-$1-2P Cim-ST-2p
DOCU“‘AEN‘H
i STREET ADDRESS
MNAME ',
STREESH )\.’_'IDRESS
CITY-ST-2IP Gir-ST-2P

14, | hereby cenity that the information supplied with this filing does nat ﬂuahly for the exemptions contained in Cha
alt

indicated on this report is true and accurate and that my signature sh

ter 119, Florida Statutes. t turther certify that the information

have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered to executa this report as raquired by Chapter 620, Fiorida Statutes

SIGNATURE:

Sl P/f lp € Motreman 2/6)o4 ?J“Ms)gsn .

Data Daytime Phone # /

SIGNATURE AND JrPep aff b \ﬂ}!ﬁ NAME &F SIGMING GENERAL PAPTNER
|

-~
-



