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FiLE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

2

v ~ " 10 REVOCATION AND $500 PENALTY FEE F , LW F D
g - O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 97 HUV "3 PH 3: l;z
Secretary of State
BIVISION OF &npomnoms TAS 1{“52 ,I:i IXA“%EEQ ?Eﬂ% IT DE
A

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Name of Limitad Partnership 1a. DO C U M ENT #

A09821
W IATEIN DR SANRD

PEMBROKE VILLAGE ASSOCIATES, LTD.
e ufsle7

Meiling Address Principat OFfict Address 3. Dete Formed or Registeres | 58, Gapial Conlributons s
C/0 JAMES W. SHINDELL. ESO. 160 NW. 78TH TERRACE 12/29/1980 % 7',00 000.00
201 §0. BISCAYNE BLVD.. SUITE 2400 PEMBROKE PINES FL 33024 3A. Date ol Last Report d d *
MIAMI FL 3313 -
. 3 01/30/1697 Sb. ?BZ&E&%%: FLorDA
« Stale or Counlry of Formation o cate
2. Malling Address 248, Principal Office Address NY $3 , 200 , 000
Suite, Apt. #, elc. Suite, Apt. #, etc, 6. FEI Number
D Applied For
City & State City & State 59-2060370 L Not Applicable
7. Cenlificate of Stalus Dasired $8.75 radiional
Zip Country Zip Country Q Feo Roquired
B. Make chack paynble to: Dapl. of State (Ses reverse §4ds for fes Information)
©). Name and Address of Current Reglstered Agent 10. (changed, new Regislered AgontOlfice
Name
KELLEY DRYE & WARREN LLP Streal Address {(P.O. Box Numbertui\lﬁimﬁeb‘ .
ATTN: JAMES W. SHINDELL — :* e
201 8. BISCAYNE BLVD,, SUITE 2400 SR DS AT- G000
MAM ' PPIITAT, G5 wpaend], 2o
| FL 33131 City F ‘ Zip Code

1 Oa, Pursuant to the provisions of sections 620.1051 end £20.192, Florida Statutas, the abeve-named limited parlnership organized or registered under the laws of the State of Florida, submits this slaloman
for the purpose ol changing lis registared office or registerad agent, or both, in he Stalo of Florida. Such change was authorized by its ganeral partner(s). | hareby accept tha appoinlment ol rogislered
agent. | am familiar with, and accopt the obiligations of snction 620192, Fiorida Statutes.

SIGNATURE (Registerad Agant Accepting Appointment} __ . DATE e

A GENERAL PARTNER THAT iS A COﬁPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

E Address of Each General Partner ; Aegistration/
11. Nameis} of Goneral Pariners} 1 1a. {Oo NO1 Use Post Oflice Box Numbers) 11b. Cily, State & Zip Coda Hc. Decumant Number
PEMBROKE VILLAGE REALTY CORP 6431 COW PEN ROAD MIAMI LAKES FL 33014 439125
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, 1 do hereby cenlity thal the information supphad with this filing is volunlarily furnished and does not quality for the exernption staled in Section 1193.07(3)(k), Florida Statutes | retease the Division of
Corporatians from any liabilty ol non-compliance with Section 119.07(3)(k) in tho avent that the informalion suppliod is deemed exempt from public access. | further cerlify that the inforrnalion indicated on
this annual reporl is rue and accurate and that my signalure shall have tho same legal offecis as if made under oath. | furlher certiy that | am a General Partner ol the limilod parinership, recelver or Irustoe
empowsred lo exaculo 1ms reporl astequitod by chapter 620 Ftcnda Stalules.
TY CORP. \
- ¥
SIGNATURE - r.y o __._President oate W0 13)87.
T
Typed or Printed Name of Genoral Parinor Signing Form hh L Hat f‘le ld i ___ Daytime Telephone Number _ {Ajﬂ) ,,_472791 5 6 0 1 ..

CR2E003 (6/97)



