STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

STAIE
DOCUMENT # A95000001916 AAPGRATIONS
1. Entity Name
PEMBROKE PARK WAREHOUSES, LTD. 04 KAR 30 AM 8: 36
Principal Place of Business Mailing Address
3150 PEMBROKE ROAD 3850 HOLLYWOOD BLVD., SUITE 400
PEMBROKE PARK, FL 33009 HOLLYWOOD, FL 33009
S v LN R
Suite, Apt. #, ete. Suite, Apt. #, etc. 03022004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Apphed For
65-0620851 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 01 gese";?q SS:;‘""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNFELD, ROBERT M
THE CORNFELD GROUP Street Address (P.G. Box Number is Not Acceptable)
3850 HOLLYWOQOD BLVD. #400
HOLLYWOQOD, FL 33021
City FL | Zip Code

..‘a. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
., the obligations of registered agent.

BIGNATURE

Signature, typad or printed name of registered agent and tilke if applicable. DATE

9, Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $10,000-00 in FLORIDA to date. $ 10 L) 000.00

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 13, ADDRESS CHANGES ONLY
DOCUMENTZ | P2
‘ 92000009334 STREET ADDRESS

i PEMBROKE PARK WAREHOUSES HOLDING COMPANY
STREETADDARESS | 3850 HOLLYWOQOD BOULEVARD SUITE 400 CITY-ST- 2P
CITY-ST-2IP HOLLYWQOD, FL 33021
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P —
DOGUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-ZIP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oITY-5T-2IP -
DOCUMENT 2 STHEET ADDRESS
NAME
STREET ADDRESS CITY-57-7P
CITY-5T-2IP -
DACUMENT #

SIREET ADDRESS
HAME
STREET ADDRESS GIY-5T-ZP
CITY-ST-2P / / 4 2 o

14, | hereby certify that the |niormat|0nsupphed \th
wdicated on this reportis eandac rataand
Twe receiver or truslee empbowergd to gxeciile

P

is filing d < nol qualijyffor iha exempuon stated in Section 119.07(3)(i), Florida Slatutes. | further certity that the information
hat my sighature shallHave the- same"le al effect as if made under cath; that | am a General Partner of the limited partnership or

Chapiter 82 FIondaStalutes
// 3/15/04  (954) 989-2200

y
Ly
SIGNATURE:
/ SIGNATURE AND TVPRE OR PRINTED NAME OF SIGHING CENEFL PARTNER Date Daytims Phone #

7 Robert M. Gdrn@/el’d, P’ré’side{lt



