2000JUISLFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000001379

1. Entity Name

FILED
£
SPRING VALLEY-PEMBROKE PINES LIMITED PARTNERSHIP RETARY OF STAL

DWSIEIOH gF CORPORATIONS

Mailing Address UB HAY '5 PH l: 33
C/O MARK PORATH
16133 VENTURA BLVD.. STE 1400

ENCINO CA 91436-2447

Principat Place of Business

C/O JAMES K. GRIFFIN. JR.
1401 EAST BROWARD BLVD.. SUITE 302
FT. LAUDERDALE FL 33301-2116

2. Principal Place of Business 3. Mailing Address

YRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number - Applied For
q el %7.?5?0 Not Applicable
Zi Zi Count 1 iti
P Country ® Hmry 5. Certficate of Status Desred ~ []  $0-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne !

GRIFFIN, JAMES K JR.

VICTORIA PARK CENTER

1401 EAST BROWARD BLVD., SUITE 302
FT. LAUDERDALE FL 33301-2116

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

City

FL

Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered offica or registered agent, or hoth, in tha State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if apphicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

8. Capital Contributions
as Shown on record.

$2,052,101.51

10, Amount of Capital Contributions
in FLORIDA to date.

ANSN A

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

bocunnT# | L9B000000 STHREET ADORESS e N BB et e e = Tt =2
L T R YA 3 e EE I £
N FL RFC/WA GP, LC. ey TH/--0Ta1 023 |o
ey f
stReeTApDRESS | 1401 EAST BROWARD BLVD., SUITE 302 I ¥F¥Hoch, oo FFERDCh. 0 | 8
cv-st-2¢ | FT. LAUDERDALE FL 33301-2116 ' u
o
DOCUMENT # STREET ADDRESS ©
NAMVE )
STREET ADORESS
€Y - 57- 79
CITY-57. 39
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY - SE-2P
CITY-$5T-2P
DOCUMERT # STREEY ADDRESS
NAME
STREET ANDRESS
Cry-§1-2°P
ChY-51-2P
DO!.:JMH\ITI‘
NAE
STREET ADDRESS
Y CITY-§T-2P
CITY-ST-ZP
MENT #
DocU STREET ADDRESS
NAME
STREET ADDRESS
Cry-§1-2P
CITY-S5T-2P
14. | hereby certify that the information supplied with this filing does not quatify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
tha receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
L3 f= ) —

SIGNATURE:

S n (E‘:'ehén f%l’i}”n%@u‘%e IF% Eﬁa@lﬂtt ached

218/ 3 4 vaq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

‘L{u/oo

Daytime Phena #




