STAPLE CHECK HERE

2004 LIMlTED PARTNERSHIP ANNUAL REPORT (AR)

: DUE BY MAY 1, 2004

i

DOCUMENT # A23276

1. Entity Name
PEMBROKE PINES PARTNERS. LTD.

Principal Place of Business

Mailing Address

H

o B

O MAY -1 AM1: 54,

v u‘ t i; , Y p: N

606 EAST HALLANDALE BEACH BLVD. 606 EAST HALLANDALE BEACH BLVD. TA L AL f‘: : m‘ <
HALLANDALE FL 33009 - HALLANDALE FL 33009 AOSEE. L ORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)

J et i e o — _ e —_— - _
Cilty & Stale City & State T 4. FEI'NUmber === Apphed-For——| ——
59- 2698284 Not Applicable
Zip Gountry Zip Country 5. Cortficate of Status Desied ~ []  $8-79 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEGA, MANUEL

606 E. HALLANDALE BEACH BLVD.

HALLAHDALE FL 33009

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registersd agent and s f 2pplicadle.

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $600,000.00 in FLORIDA to date. y (
= - A GENERAL-PARTNER-THAT IS:A-BUSINESS'ENTITY-MUST-BE REQISTERED AND ACTIVE WITH THIS: OFFiCE.‘—"‘"“b

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # H93447

: STREET ADDRESS
NAME VEGA PEMBROKE CORPORATIO
STREEFADDRESS | 11631 NW 23RD ST CIY-ST-7IP
CITY-S1-2IP PEMBROKE PINES FL
DOCUMENT # . B

STREET ADDRESS z oELS GO o
wie |VEGA, MANUEL PN o\ 15l <= o=
STHEET ADDRESS | 11631 NW 23RD ST CITY-ST-7iP ) et
Civ-st-zp - | PEMBROKE PINES FL
GOCUMENT # STREET ADDRESS
MAME |- - i — = - —
STREET ADDRESS ST-2P .
CITY-51-21P e
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS N ITY-ST- 2P
Civy-ST-7IP ! e
N -
DGTLMENT # STREET ADDRESS
NAME jd
STREET ADDRESS CITY-ST- 2P !/
C_I'E:(-SLZIP /-!/ Fa
1]

DOCL;gENTi STREET ADDRESS M
NAME! =) A{
STREET ADDRESS CITY-ST-2P 7/ \"
£ITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am a General Partner of the limited partnership or
- the receiver or trustee empowered 10 gxecute this report as required by Chapter 620, Florida Statutes

W Sedd /7 Jawe/ //nﬂ. %/0/ Y GSY-LY - SHL

-

SIGNATURE:

sneNAfnz AND;YPED DR PRINTED NAME OF SIGNING GENERAL PARTNER

Lome © Dayume Prone ¥




