2001 UNIFORM BUSINESS REP)ORT (UBR)

DOCUMENT #  Ag4000000026 oL
. y Name F“_E,D S'//Z

PASADENA AT PEMBROKE LAKES SOUTH, LTD. 3
OLAPR 27 A :H

CR2E003 (11/00)

Principal Place of Business Mailing Address ae STARE -
e CRETART. O S1Resy
11801 PEMBROKE RO 11601-PEMEROKE RO SV Hoegee FLORI
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 3025 TALLADAS:
2. Principal Place of Business 3. Mailing Address ”IIlI"IIII m" |Il| "m"m IIN Il’” IlN "“I II”I “m ||" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
29 Not Applicable
i - —
P Country Zip Country 5, Certificate of Status Desired O $8'75 Pfdd'"mal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ N R
EHG RES'DENTS AGENTS’ INC. Stroet Address (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE, STE. 330
BOCA RATON FL 33486
City Zip Code
FL ,
8. The above named entity submits this statement for the purpose of changing it ; registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NC E: Registered Agent signature required when reinstating) DATE
9, Capital Contributions 10. Amount of Cag "al Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE|
as Shown on record. $1081(m'00 in FLORIDA to 1ate. SEE REVERSFE SIDE FOR FEE INF(]HMA]‘I_DN_
A GENERAL PARTNER THAT IS A BUSINESS E! ITITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ' he form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000000346 STREET ADDFESS
NAME PASADENA AT PLS, INC.
STREET ADDRESS 1000 N. HIATUS ROAD CITY-ST-2F
CT-STIP | PEMBROKE PINES FL 33026 :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-2IP
DOCLIMENT # o
NAME SmEETADDHESS - - 2‘:]"_]']':'4‘__—. 1 -::I_BL.%T“D
STREET ADDRESS i =0 1RSI =— ] d'“!:k;f::
51 20 J amv--2p FIIREIE, 25 BPRHEIE. 75
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT #
STREFT ADDRESS
NAME
STREET ARDRESS P
CITY-ST-2P % oS-
DOCUMENT#
K STREET ADDRESS
NAME o
STREET ADDRESS
CITY-S1-2IP cIvy-ST-21p

14. | hereby certify that the information supplied wi
indicated on this report is true and accurate

this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
that my sigpature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
r‘equired by Chay ter 620, Florida Statutes

oL GE Rl Aol aVELER

SIGNATURE: el TN 28 DL

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER 1L PARTHER Date Daytime Phona #




