X

STAPLE CHECK HERE

2003 LIMITED PARTNERSI'IIP
UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT # A94000000026
PASADENA AT PEMBROKE LAKES SOUTH, LTD.

Vi

Principal Place of Business Maiting Address
11801 PEMBRO&%D 11801 PEMBR RD
SFL 33025 PEMBROKE PINES, FL 33025

PEMBROKE PIN

s E¥026. 25

2. Principal Place of Business 3. Mailing Address I”l "l]l "" |II’
3350 Bridle Path Lane |3350 Bridle Path Lane
Suite, Apl. #, eic, Suite, Apt. #, elc.
City & State Cily Esme 4. FEINum e
Weston, Fl eston, 65-0460829 Not Azzicatle
A Country Zip Country B8.75 Addticra’
33331 _  __|. .. 33331 . _ 5. Certiosioof Saus Desies ) $8T8 Addtirs |
6. Name and Add'us of Curtbnt Registered Agent 7. Name and Addresa of Naw Registered Agent
N
EHG RESIDENTS AGENTS, INC. T RopBRT . ma Ll
6100 TOWN CEl CIRCLE, STE. 330 Street Address (F.O. Box Number is Not Acceplable)
BOCA RATON, FK ‘33486 2350  Prwie.  PADY (AL
Cil Zip
Y pe s FL | 2°$¥%3

8. The above named entily submits Wjs statement for the purpose of changing its registered office or registered agent, or both, ln the Siate of Flurlda ¥ am familiar wnh anc accepl

the obligations of regwm
SIGNATURE PABELT A il

SRR, ¢/,=—3/52

Synawm, rg;u o pmmu narmd o 1650 R aydrl aod L d applcatia.

Oﬁ'l E

+ 8. Capital Conlribution
_ as Shown on record $103,000.00

in FLORIDA 1o date.

10. Arnount of Capital Conlnbulrons ‘__

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE rl'H THIS OFFlCE
NOTE: General Partners MAY NOT. be changed on the form; an amendméent must be filed 1o change 2 genaral partner,

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY -
bocUNsN 2 | PO4000000346 Sk g
SIREET ADOAESS e
NAME PASADENA AT PLS, INC. S
STREET ADDRESS | 1000 N. HIATUS ROAD s g
CIY-ST-2P PEMBROKE PINES, FL 33026 -~ 8
o
NENT ¢ [n
2oy STREET ADDRESS g
NAME
STREET ADDAESS I
eiv-st-zp -1
DOCUNEN1 7 e B STREEY ADORESS . . — i e ———r T s =
WAME . e e ——— =
SIREER ADDRESS
My -51-
EiTv-51-2p cav-s1-ap
DOCUMENT ¢ STREET ADDRESS
NAME
STREEN ADDFESS I
iy -51-3P «8T.
DOCUMENT ¢ _ .
NAME . ADDRESS
streeranpess | e R P ~ T — —
-Gy -51. 2P - ) =z R ——n - o y . -
R - N 1 R PTA S Toed
ﬁo"c;mam Gos dEe STAgET abDRESS | - el
Sieetaboress | T o T - :
crn-suw Loam [ T - f B L I - -

14. | hereby cemw that the information supplled with thls filing does not quality for the exemptlon stated In Section !1907(3)(0 Florica Statutes. | urther certify that the Informztion
: al efiect as if made under oath: that | am a General Partner of the limited pannership or

indlc ateql on this report is frue and accurate and that my signature shall have the same
the receiver o frustee empowered 10 execute this repoll as requiren by Chapter 620, FI

SIGNATURE: _Zy-

PASADU A A f’LSJ INC

Y &

0a Statules

RosarT 8. it pzes,

ﬁr’ Y3 3425

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Yoo

Oayiimé Ptond #




