2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000105
1. Elj_tlty'Name F”_ED

PEMBROKE.SPRINGS, LTD.
' . ST Jun 15 2000 8:00 am
— —— - Secretary of State
Principal Place of Business Maiting Address
20000 PINES BLVD. 20000 PINES BLVD.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33073-3149

T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
59—0739787 Mot Applicable
Zi Countr Zi Countr . . it
P Y ¢ Y 5. Certificate of Status Desired O $8'75 Addmonai
Fee Requitred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= P - =l s & =

- s e m= o~ - il -Name s - s - -m s em T - i

SCHACK, DAVID .
_etsermrstREET 7S Pue Blvd

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

MIAMERL33180 0\ Ju Quvus, €L D203Y

City FL Zip Code

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

SIGNATURE : -
Signature, typed or printad name of registared agent and title if applicable, (NQTE: Registered Agent signatura raguired when re‘mstatlr_\g) " DATE , ' N
9. Capital Contributions $2 800 000.00 10. Amount of Capitai Contributions .. | 11. MAKE CHECK PAYABLE TO DEPT.QF STATE
as Shown on recard. ! ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
* vt - A GEMERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
L1t L. "NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenr# | P94000046501
NAME HOME DYNAMICS CORPORATION STREET ADORESS
smeraooress | 1750-S.W. 4 AVENUE
cnv-sr-z» | BOCA RATON FL 33433 GreY-ST-2P
pocovent# | P5000003600 ‘ ADOFESS e
NAvE FIC PEMBROKE CORP. - STREE S00O0OD3300229——T7
seet aooress | 405 NORTH WABASH, RIVER PLAZA 2E O CoF ==L S==1IT3
crv-sr-zp | CHICAGO IL 60611 - cm-st-2 FERHSTE, 25 #eRRDIR. 75
.mMENT! . ) - ca e e e el smeEmaOREse - L = . e e
STREET ADDRESS
CITY-ST-7P OITY-ST-2P
mMEN'H STREEF ADDRESS
STREET ADDRESS
CITY-ST-2P CITY-5T-2P
mmem: ADDRESS
 STREET ADDRESS S2p
1 CITY - ST- 2P ory-ST-
DOCUMENT #
NANE STREET ADDRESS
CITY - ST- 20
oY - ST-2P s e

14. | hereby certify that the information supplied with this filing-eg
indicated on this report is true and accurate and tha ig :
the receiver or trustee empowered {0 execute this B fuired by Chapter 620, Florida Statutes

siGNATURE: _ SIGNATURNL #EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #




