2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #  A96000002080

1. Entity I\‘Ii,me -

L

<~ Z . r/
* PEBBLEBROOKE LAKES LIMITED PARTNERSHIP S et e F | L E D
o A
%ﬁc QZ/Zd Jd
«
Principal Place of Business Mailing Address 0 1 MA'{ - 2 AM "' v a
255 EAST DRIVE. SUITE D 255 EAST DRIVE. SUME [ TE
MELBOURNE FL 32904 MELBOURNE FL 32904 SECRETJ- Y"f OF ﬂ)??lD A
TALLAHAS
2. Principal Place of Business 3. Mailing Address ) ”II|||”I’I ||H| I"" Im“ml Ilm Ilm Il”l MIIII"”I"’ II“ |I||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
9‘3332354 Not Applicable
Zi - —
P Country Zip | Country &. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
) "ROSBOROUGH' KAREN e | Street Adci_res§ _(_Po BOX_Numi_Jer is Not Acceptable)
255 EAST DRIVE, SUNTE D - o e D
MELBOURNE FL 32904
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NCT  Regstered Agert s gnatura required whan reinstating) DATE
8. Capital Contributions $1 sm 000.00 10. Amount of Capit « Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ’
as Shown on record. in FLORIDA to ¢ 1te. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT-IS A .BUSINESS EN TITY MUST BE REGISTERED -AND-ACTIVE WITH THIS OFFICE.”
NOTE: General Partners MAY NOT be changed on t.e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | ER ADDRESS CHANGES ONLY
DOCUMENT?  |F21480 STREET ADDRESS
NAME SAUNDRY ASSOCIATES, INC.
STREET ADDRESS 1955 EAST DRIVE, SUITE D CITY-5T-2IP
cr-s-o0 - IMELBOURNE FL 32904
DOCUMENT # ’ STREET ADDAESS
NAME
SIREET ADDAESS S SOO004 =021 38— 6
CITY-5T-2P "US"EB.”UI“HIDSI—‘DIZ
k) “
BOCUMENT # STREET ADDRESS HRRELCD. 0o RRERDC. 25
NﬂME
STREET ADDRESS - CITY-ST-2iP
CITY-5T- 2P T T R
DOCUMENT # STREET ADDRESS ; T e e
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21 -
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2P
CITY-5T- 2P -
NOGUMENT #

| STAEET ADRESS
NAME
STREE . BORESS EITY-ST-21P
CITY-5T-2P -

ity fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave he same legal effect as if made under cath; that | am a General Pariner of the limitad partnership or

14. | hereby certify that the information supplied with this filipg does not qua
indicatec on this report is true and accuratghand 1 ¢

4 vELL2i00

CR2E003 (11/00)

the receiver or trustee empowerad Lo exe

SIGNATURE: __ [RAMIGN [)) 71 _k}Z R 5[/20/2@8/

RE AND TYPED oh’:nirr? NAME OF SIGNING Gsrpy L PARTNER ¥ Pae ! Daytima Phore #




