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002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A06953

1. Entity Name

PEMBROKE TOWER, LTD.

Mailing Address

C/O ARBOR PROPERTIES, INC.
2750 OLD ST. AUGUSTINE ROAD
TALLAHASSEE FL 32301

Principal Place of Business

C/0 ARBOR PROPERTIES, INC.
2750 OLD ST. AUGUSTINE ROAD
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

SR

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

DUE BY MAY 1, 2002

City & State City & State 3. FEI Number 591106536 Applied Far
Not Applicable
Zlp Country 2P Country 5. Certificate of Status Desired 5] fg-g?q Addional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name —s
BOOTH, ED ESQUIRE Street Aa'fﬂre—s hPrC? Bcg:\:mlbe(rfﬁ?(/ﬁiamé;:g’q-
522 EAST PARK AVENUE o) BRI
TALLAHASSEEE FL 32308

City = Zip Lode

' Tillabhassee FL | *5%%0 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed napg;ﬂl regisiered agant and titla if%:plicahla. /

DATE

9//50 /ﬁa

8. Capital Contributions
as Shown on record,

“« $0.00 ~1"10. A

mdwpt of Capital Zontributions
in FLORI 0 date.

+1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 CNLY
DOCUMENT 4 P31581 STREET ADDRESS
NAME ARBOR PROPERTIES, INC.
steeT aooress | 2750 QLD ST. AUGUSTINE RD. SrrIs421ls7Tr—=
TALLAHASSEE FL 32301 o 5127 R i T T, -
CITY-ST-21P AT R —-0107 1 --0258
Y TR N
DOCUMENT # TREET ADDRESS k150, 00 k] 50, 00
NAME
STREET ADDRESS
CITY-T-21P
CITY-T-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-ST-2P B‘ W
DOCUMENT # R
STREET ADIRESS
NAME L ]
STREET ADDRESS
CITY-§T-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-§T-2P s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. 1 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 parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

L R

+ R50-6%-"167

SIGNATURE AND TYPED OR PRINTED NAME OF $18NING GENERAL PARTNER

(& Thame, gk, « 43002

Daytime Phone #

f/cannn

I

CR2E003 (9/01)



