2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23276

1. Entity Name

4V 28L2000

 PEMBROKE PINES PARTNERS, LTD. FILED
£ .
Principal Place of Business Mailing Address U HAY [ 7 AH ’ l ) 2 E
606 EAST HALLANDALE BEACH BLVD. 606 EAST HALLANDALE BEACH BLVD. SECKETARY OF STATE
HALLANDALE FL 33009 HALLANDALE FL 33009 TﬁLLﬁHhSS:E FLORIDA
HE " LN N 1
s S— IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2698284 Not Applicadle
Zp Country zip Country 5. Certificate of Status Desired O ?ese';fqlﬁ:’aﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
VEGA, MANUEL treet Address -
(P.Q. Box Number is NotAccgptable)
5001 UNIVERSITY DR. b € [hAallAvied AL Bl
SUTEC '
DAVIE FL 33328 ity Zip Code
[Pl A=k FL | 3%.¢%

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

SIGNATURE
z Signature, typed or printed name of registered agent and title if applicatse. {NOTE: Reg:slerad Agent signature required whan reinstating} DATE
9. Capital Contributions m (xx) m 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIOE 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOcUMENT#  {H93447 .
NAME VEGA PEMBROKE CORPORATIO STREET ADDRESS
| KE INES F — 100004220691 ——1
oo [PEMBROKEPNES AL 05/16/01=-01 113--003
e |vEGA, mANUEL st s RS T5. 25  FHPRSZE. 25
STREET ADDRESS | 11631 Nw 23RD ST
cov-st-2> | PEMBROKE PINES FL cme-sr-2
STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
:g;l;M o STREET ACDRESS
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # \
NAME STREET ADDRESS
STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP
DOCUMENT #
NAME . STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1f

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /‘jjﬁc‘ ﬁﬂml%?/@/w!”/’m?@

1.

04/0 ’;7/’/ AURA %

el flannnfm AND TYPED OR PRINTED NAMETF SIGNING GENERAL PARTNER

Daytlime Phone #

CR2E003 (11/00)




