FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 E_I!A I! EEE

LlMlTED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F ; L ED

ANNUAL REFPORT Sandra B. Mortham va; SEi' RETA RY 0}':
) Secretary of State OH OF STATE
1999 DIVISIO:::F gORPORA'I‘IONS RAT{{J NS

I8DEC 2 PHI2: 15

illllllllllllllllIlllllllllllllllllllﬂllIlllllllllllllllllllllllll|I|
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1. Name of imited Partnership 1a. DOCUMENT #
A23276

PEMBROKE PINES PARTNERS, LTD.

Mailing Address Princlpal Office Address = 3. Datéfarmes or Registered 5a. Capllal Contributions 23
Shown on record.
5001 UNWVERSITY DR. 5001 UNIVERSITY DR, 08/22/1986 $600,000.00
SUTE ¢ SUITE C 3A. Date of Last Report b
DAVIE FL 33328 AVIE FL 33328
b 12)‘08! 199? 5b. amaunt of Gapital
Contributions In FLORIDA
_ _ 4, state or Gountry of Formation 1o date:
2. Mailing Address 2a. principal Office Address
Suite, Apt. #, etc, Suite, Apt. #, etc, T
P i 6., FE) Number 0 Applied For
Tity & S6te City & Siate 59-26962684 L ot Appicatie
7. cortificate of Status Desired 3 $8.75 Audifional
Zip Country Zip Country . Feo Raguired
[ 8. Make check payatle 1o Dopt of State (Seo raverse side for faa information)
= T —
Q. " Name and Add, of Currant Reglsterad Agent o 1 ﬁ. If changed, new Ragistared AgenvCifice
Name ) o S !
EGA, MANUEL Street Address (P.O. Box Number Is Not Accaptable)
5001 UNIVERSITY DR.
SUTEC Suite, Apt. #, atc.
DAVIE FL 33328 Gity ” FL \ Zip Code
1023, Pursuant to tha provisions of sections 620.1051 and 620,192, Florida Statutes, the ahove-named limfied p i or g ster a.undai' the Yaws of the State of lélcdda, submits this statement
for the of changing its regl: d office ot reg 1 agent, or bath, in the State of Florida. Such change was authorized by its general partnar(g). | hereby accept the appointment of registerad

agent. | am famiiar with, and accapt the cbligations of section 620.192, Florida Statutes.

SIGNATURE (Ragistered Agent Accepting Appointrment) DATE

A GENERAL PARTNER THAT IS A CORPORATION "LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

11, Name(s) of Genoral Partnen(s) Ma, p  odess S Soneral Partner | 44, City, State & Zip Code T1C. o e
VEGA PEMBROKE CORPORATIO 11631 NW 23RD ST PEMBROKE PINES FL HO3447
VEGA, MANUEL 11631 NW 23RD ST PEMBROKE PINES FL

SOOOnSTaToso——10
-3, ’lif'i‘ej -~ 14
s IR] 25 amwRs2E, 25

S i — i
Note: General partners MAY NOT be changed on this form; an amendment must be filed fo changé a general partner.

12. 1doheraby cartify that the information supplied with this filing is voiuntarily fumished and does not qualify for the axempﬁun stalad in Section $19.07(3)(k), Florida Smtu\as 1 release the Division of
Corporations fram ary liability of non-compliance with Saction 119.07(3)(k) In tha avent that the Ir is exempt from public access. 1 further certify that the information Indicated on
this annual report is frua and accurate and that my signatuns shall hava the sama legal effects as if made under oath. | further cerify that | am a General Partner of the limited partnership, recelver or trustea

ampowered 10 “W as required by d;ﬂm £20, Florida Stafules.
SIGNATURE /,az,a/ VUI/ owre__/ Q/ <// qy

Typed or Printed Nama ofGenerA Partner Signing Form /é] ﬂ 'i/ ﬂ{/ VMV 95 4/’ gﬂ&ﬁ') )"-? / 3

Daytime Taleph

oeoe6as

CR2E003 (8/28)



