STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 200 -

DOCUMENT # AS8000000952 T

1. Entity Name
PINEBROOK COMMONS LTD.

o

Principal Place of Business .

506 S. DIXIE HWY.
HALLANDALE, FL 33009°

" Mailing Adciress

" - HALLANDALE, FL 330089

506 S. DIXIE HWY.

2. Principal Place of Budiness

1-3. Mailing Address

Suite, Apt. #, 8l _

Sulte, Ap1. #, atc.

FILED

Secretary of State

R TAY BEREA AR

Apr 30, 2005 08:00 AM

- 04192005 Chg-LP CR2EQ03 {10/03)
Cuty & Stale == 7 T 7T City & State 4. FEI Mumber Applied For
65- 0829 173 Not Applicable
e Oountry Zip Gountry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Nams and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T ) - - - ~ .| Name : o '

FERDIE, AINSLEE R ESQ.
717 PONCE DE LEON BLVD., SUITE 215
CORAL GABLES, FL 33134

Street Addrass (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

. The above nameod sﬁ submits this stalement Tor the purposs of changing its regls:ered office or regrstsrsd agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of reglstared agent.

SIGNATURE

Sngnalure m:ednr wnﬂnd nema oi 'agaﬂreu lgenx dnd thla i applicable

8. Capital Contr“ﬂuncns
as Shown on racord,

$820,391.00

10, Amount of Cap’taT Cdmnbutmns
in FLORIDA 1o date

"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 tc change a general partner.

12. " GENERAL Pmﬁ INFORMATICON 3. ADDRESS CHANGES ONLY
QOCUMENTE | LOAGODD7 1653 N
STREET ADDRESS
NAVE PINEBROCK COMMONS, LLC
STREETADDRESS | 506 S. DIXIE HIGHWAY B TSt P -
or s7-27 | HALLANDALE, FL 33009
DICUMENT 4 ] smer aporess
NAME
STREET ADDRESS
o 1 20 LITY.ST- 2P
= il _ ’ [ g
——— — HO0OD0345511
NAME L0 5= =
STREEY ADDRESS . - CiTy-ST-2P
GiTY.SI-2P
QOCUMENT # STREET ADDRESS
NAME
STREET ADORESS i B
oy CITY-ST-2IF
BOCUMENT # STREET ADORESS
NAML
STREET ADDRESS
. CITY-8T-2IP
DOCUMENT & STREET ADDRESS
NAME
SIREED ADDRESS CITY-ST- ap
CIry S7-2i9

14, | hareby cemiz that the infcrmauon suppred_’th thl
indicated on thig reporn Is true and accurate an
the racaiver or wustee emp i

SIGNATURE:

port as required by Chaptar 620, Florida Statutes

Shaer! /&z:m/

ting does not qualify for the exempticr stated in Section 118,0773)(1), Florida Statutes. [ further certify that the information
my signature shall have the sama legal effect as if made uncier cath; that ! am a General Partner of the limited partnership or

7 %'f (74 ) 955 - 2822

Z

[ sxam‘runé{un TYPED or {mmsa NAME OF SISNING BENERAL PARTHER

Dale mﬁme Pn:me r

R




