2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000000026

1. Entity Name T
CSECDE v b
PASADENA AT PEMBROKE LAKES SOUTH, LTD. VTS Gt 07 s Tare
© T MIRPORAT 19k,
Principal Place of Business Mailing Address 0 ﬂrﬁ z 5 ﬁﬁ 3: 05
11801 PEMBROKE RD . 11601 PEMBROKE RD
PEMBROKE PINES FL 33025 ) PEMBROKE PINES FL 330251733 /“\/@
2. Principal Place of Business + | 3. Mailing Address H |||| ||Iﬂ ||||I||m||"| Il“l “ln Ilm |||U II“' ““I Il" ||||
Suite, Apt. #, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0460829 Not Appficable
Zin Couniry Zp Country 5. Certificate of Status Desired [} $8'75 ﬁludditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TERG  Redd. Mgl
BERGER, DAVID J ESQ. - Street ddresi\(}JO Box Mumber is NU:.j c:ept bleﬁ 2 G =
% COURTHOUSE CENTER, SUITE 2000 . . e e R Ol Sk %0
175 NW FIRST AVENUE
MIAMI FL 33128-9965 : FL | Z7cos;
. CWBC‘.: i .\ al‘hw &‘5 4 S (l
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE E-\‘\G l ’\' 5‘\!1"’1"5 rlow\ S Irnc 4(_;@(‘"
Signatura, typed or printed name of registerad agent and tile if applicadle. (NOTE' Registered Agent signature requirec whan rainstating) DATE
9. Capitai Contributions $108 000.00 10. Amount of Capitaf Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. ! ) in FLORIDA to date.  SEE REVERSE SIDE 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 ADDRESS CHANGES ONLY
socuments | P94000000346 -
NAME PASADENA AT PLS, INC. STREET ADDRESS
smaTanoress | 1000 N. HIATUS ROAD A N
CODenT - -05/18/00--01024--011
NAME ‘ =
CITY-ST-2P
CITY- T-ZP e
DOGUMENT#~~ [ - - -7 ~- ; s
NAME
CITy- ST-2P
GITY-ST-2P
DOCUMENT #
NAVE
STREET ADDRESS R
cry-81-2P
DOCUMENT #
NAME
STREET ADDRESS GTV-51-2P
CITY-ST-2P ST
DOCUMENT # \" ADDRESS
NAME
- oTY-5T-20
CITY-5T1-2P [ ’
14, [ hereby cetify that the information sup /Ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report is true and accdTate and that my signature shali hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered togxecutgthis rggort as required by Chapter 620, Florida Statutes
' SIGNATURE: ___S) .M:E" E REQUIRED
sIG

AE AND THED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phore #

{®rA000

N

Sofe



