STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT. .

Due By May 1, 2005

ILED

e

DOCUMENT # A23835

1. Entity Name

PEMBROKE PINES ASSOCIATES, L.P., LIMITED
PARTNERSHIP

PR 19 PH 1243

 s-

=0 2Taar OF STATE 3
7T T85REE. FLORIDA

Principal Place of Business

65 WEST 36TH STREET
SUITE 1200
NEW YORK, NY 10018

Mailing Address

65 WEST 36TH STREET
SUITE 1200
NEW YORK, NY 10018

2. Principal Place of Business 3. Mailing Address

AT

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

03242005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
13-3400086 / Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registarad Agent

7. Name and Address of New Reglstered Agent

GUNSTER, YOAKLEY & STEWART, P.A.
2 SOUTH BISCAYNE BLVD., SUITE 3400

" \addes — Fauli Corpode Sevvices Inc .

Street Address {P.O. Box Number is Not Accéptabie)

Biscoung Riud.

Supe 3400

ATTN: EDGAR LEWIS
MIAMI, FL 33131-1897

City . Zip Cod
¥ fiam FL | %55,

8. The abcve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
oz AC-Sovtces 7 s/AS

LTS

SIGNATURE

Sighature, typed or printed nama of registerad agant and tl's 1t applicabie.

9. Capital Contributions
as Shown on recard.

10. Amount of Capital Contributions

$2,000,000.00 in FLORIDA 10 date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: 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 ONLY
DOCUMENT# | MO7 000000651 ' THEEY ADGAESS
NAME H& G Il ASSOCIATES, L.L.C.
STREET ADDRESS — —_ o
65 WEST 26TH STREET SUITE 1200 CTY-ST-7ip —r'lLl i |:'54’-1. 1 = ?
ary-st-ap NEW YORK, NY 10018 = e Me A 116 if Y e
DOCUMENT # T R A
STREET ADDRESS
NAME
STREET ADDRESS oTY-ST-2P
cy-sf-zp e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS cre-s.29
OTY-S1-2P o e
DOCUMENT#
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-ap
CAY-ST-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT #
STREET ALDRESS
NAME
STREET ADDRESS
o Y-5T-2P
CITY-5T-21P

14, | hereby certify that the information supplied with this filing does not quaiify 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 if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

— -~
W74

SIGNATURE: W %'2'7 Lo

S{GNATURE AWD TYPED OR PRINTED HAME OF SIGNIG GENERAL PARTNER

Dayvme Phone 4




