2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name o U
THE PROFESSIONAL CENTRE AT PEMBROKE LAKES, LTD RS AR IE STk
, LTD. DIVISIOR OF CORPORATIONS
Principal Place of Business Mailing Address GU Jﬂﬂ l 3 PH 3: 2 6
616 EAST ATLANTIC AVENUE 616 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 334635326
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE %£H
City & State City & State 4. FEI Number - Applied For *
- 65-0862442 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired i} $8'75 {tddi!ional
. Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
. I Namemt_ .
KRALL, MARK L ESQ.
Street Address {P.O. Box Number is Not Acceptable)
616 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483
' City FL | ZrCoce
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, typad or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when vemslﬂ!ing) Lt T pE e mep e n z"DA‘J\TE et e e e
9. Capital Contributions $1,188.00 0. Amount of Capital Contributions ty eiirs .| 11 MAKE CHECK PAYABLE - TO DEPT.QOF STATE .
_as Shown on record. ! in FLORIDA to date. @UA T SEE REVERSE SIDE FOR FEE INFORMATION
o “ o0 A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
L+ L NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER iNFORMATION 13, ADDRESS CHANGES ONLY
pocument# | P9B000073436
NANE P.C. PEMBROKE, INC. STREET ADORESS
sweeT sooress | 616 EAST ATLANTIC AVENUE aTv-sT2
erv-s-z2¢ | DELRAY BEACH FL 33483
DOCUMENT #
STREET ADDRESS — -
e = 4000321 04044 ~—3
STREET ADORESS . S =U7 U= RU =00
CTY- 7 2P = wiakid], 25 eobxldl 25
DOCUMENT #
NAMVEL -] . . —- -
STREET ADDRESS b -
CITY-ST- 4P
CITY-8T-72P
f STREET ADDRESS
NAME
AODRESS GITY-5T- 3P
CATY-ST-2P i
DOCUMENT # ADORESS
NAME
STREET
CIvy - ST-2P
CY-5T-2P S
oot STREET ADDRESS
NAME
ADDRESS oY -S51- 2P
CITY-~§T-2P ’
14, | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true an urate and that gny signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnersiip or
the receiver ar trustee e execute this rafort as required by Chapter 620, Florida Statutes

ae Rpprbeny/ e 7t /;/@ BY- JHALS

SIGNATURE AND T OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE:

ok 00

Rl



