<00V UNIFOUORNM BUSINESYS REPORT {(UBR)

DOCUMENT #

1. Entity Name

A33363

PEMBROKE BUILDING ASSQOCIATES, LTD.

FILED
00 JAN3] PH I: 10

Principal Place of Business

3740 BEACH BOULEVARD. SUITE 300
JACKSONVILLE FL 32207

Mailing Address

3740 BEACH BOULEVARD. SUITE 300
JACKSONVILLE FL 322073818

SECRETARY OF STATE
TALLARASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

A AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " | |Appiied For
59-3139855 | I
Zi Count Zi Count iti
i Ly P Ly §. Certificate of Status Desired IZ( ?eae'gesq ‘?:iec:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nams

T S i

e e e

= g
DEMETREE, J. C., JR.
3740 BEACH BOULEVARD, SUITE 300
JACKSONVILLE FL 32207

e o e —.— . R
I rpaat

[ - o
S N e

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

City

FL | Zip Code

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

SIGNATURE

Signalure, typad or printad name of registered agent and title i applicable.

[NOTE: Registered Agant signature required when remstating)

DATE

9. Capital Contributions
as Shown on record.

$1,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AcﬁVE 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 13, ADDRESS CHANGES ONLY
pocument# | VBQ195

NAVE PEMBROKE BUILDING ASSOCIATES, INC. STREET ADORESS
smreeTaporess | 3740 BEACH BLVD., #300 '
crv-sr-zp | JACKSONMILLE FL aiTy-ST- 2P HINININ l;l D121 90—
cocuents | P40240 _ N =300~ 005 --026
NAE OLNAP, INC. #4535 00 k8535 (0
streeTanoRess | 4425 CORPORATION LN, #400 TS ’
arv-sr-z> | VIRGINIA BEACH VA - )
DOCUMENT # STREET ADDRESS .

gl [PV R . E T I — e aa /)7 cemem L e

STREET ADDRESS CITY-ST- 2P / T
CITY-ST-2P \ .
oo — ( ]
STREET ADDRESS L
Y- T.2p CITY-5T-2P
mmw; e
STREET ADDRESS
ov-5T.2P CITY-5T-2P
muam e

. STREET ADDRESS

. CTY-sT-28 NPT NP POR T T o= ST-2P

14. | hereby certily that the inforﬁlwat‘ioﬁ"éubﬁlhiéc‘! with this filing does not gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlif';/ iﬁat 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 limited partnership o

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

S ATAE AEQUIRED

SIGNATURE:

NATI.@.N?J:\‘W NAHWNG GENERAL PARTNER

4/ /‘/ tove

Daytime Phone #




