STAPLE CHECK HERE

PPN

A

FILED |
2007 LIMITED PARTNERSHIP ANNUAL REPORT May 01, 2007 08:00 AM

Due By May 1, 2007 ’
Secretary of State

DOCUMENT #A98000001849

1. Entity Name

PEMBROKE GARDENS, LTD.

Principal Place of Business Mailing Address

5709 N.W, 158TH STREET 5709 N.W. 158TH STREET

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
04262007 No Chg-LP CR2E003 (12/08}

Do NOT WR‘TE lN TH IS SPACE 4. FEI Number Applied For
65-0859159 . Not Applicable

5. Certificate of Status Desired x Eg'zi‘ﬁ?:;m"a'

6. Name and Addrass of Current Reglstered Agant

5705 w1 358 TH STREET DO NOT WRITE ;
MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or boin, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signahste, typed or printed niny of regisared agent ang filie if appiicabis, DATE

FILE NOW!!! FEE IS $500.00
Attor May 1, 2007, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendmant must be flled to change a general pariner,

12. GENERAL PARTNER INFORMATION

DOCUMENT # F98000062456

NAME PEMBROKE GARDENS, INC.
SIREET ADDRESS | 5709 N.W. 158TH STREET
CITY-§T-2IP MIAM| LAKES, FL 33014

DOCUMENT #
NAME

STREET ADDRESS
Ciry-s1-21P

DOCUMENT #
NAME

STAEET ADDRESS Do NOT WRITE

CiTY-3T-2IP

DOCUMENT # |N THIS SPACE

NAME
STREET ADDRESS . |
Ciry-81-2P

DOCUMENT #
NAME
STREET ADDRESS U[Iﬂl"lﬂﬂ P
orY-§1-20 R AT -B00RE
.. -— i-— o

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2P

o

14. | hereby certify that the information supplied #ith this liling d ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurgie’and that my signatu shal have tha same legal effect as if made under cath; that | am a General Partner of the limited parnnarship

or the re¢eiver or trustea empowered acuta this report quired by Chapter & orida Statutes
/74 / 4%? 7/& 7 IS5 JA/-OZF0
i Dytima Phone #

AND TYPED OR FAINTED NAME OWMGENSM PARTNER Dato

SIGNATURE:

k‘(CQa)/j Scwell ]



