STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 " FILED

it | - Feb 04, 2004 08:00 AM
DOCUMENT # A98000002747 7
1. Bty Name Secretary of State
E}'_-EE PROFESSIONAL CENTRE AT PEMBROKE LAKES,
D.
Pancipal Place of Business Mailing Address
616 EAST ATLANTIC AVENUE 616 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
i TS ORI RN
Suite, Apt. #, el l Suite, Apt. #. elc MOORE 7 CR2IE003 (11/03)
City a Slate ) City & State . — 4. FEI Number Appiiéd Fér
. . 65-0862442 Nat Applcable
Zp C-ouniry Zip Country 5. Corthicaie of Status pesi:ed o ?eae..g?q;;?g;tional
§, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name

g@&swﬁTﬁﬁ‘ﬁg.AvENUE Street Address (F O Box Number ts Not Acceptaple) =
DELRAY BEACH FL 33483 =

City ) FL Zp Code .

8. The above named entity submits this stalernent for ihe purgose of changing its regisierad office or registered agent, or both, i the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : = . =
Signaturs, lypad o panled name ol regisigrad agent and Wed aoplcatic. L = . . DARE
9. Capital Conlributions $1.188.00 10, Amount of Capital Gentrbutions 11. MAKE CHECK PAYABLE TO FL, DEFT.OF STATE
as Shown on record. T - in FLORIDA to date. . -:~SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THJ;«T 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 GNLY
DOCUMENT # PBB0O0D0073436 )
STREET ADDRESS

NAME P.C. PEMBROKE, INC. /
STREET ADDRESS | 6168 EAST ATLANTIC AVENUE Y- ST 7P
CiTY-ST-Z0P DELRAY BEACH FL 33483 » =
DOCUMENT e e

UMENT # STREET ADDRESS UORInOToea3 .
NAME Qo Jon A onnat e 44 oL
AT ADORESS J— I [ B VOO <t e B e e e Lo =
LY -ST-IF } ﬂ o
BOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CiTy-ST-21P T -
DOCUMENT # STAEET ADBRESS
NAME .
STREET ADDRESS J —_—
GATY-S4- 2P )
DUCUMENT £ STREET ADDRESS
NAME
STAEET FODRESS CRY-ST- 21P
£ITY-S1-2IP A ‘
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CTY-51-2P
CITY-S7-2P '

14. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certidy that the informat:on
indicated on this repartis true accurale | that my Signature shall have the same tegal effect as if made under oath, that | am a General Partner of the limited partnership ar
the receiver or trustes gpo this report as required by Chapter 620, Florida Statutes

Lo N Cars Sty S AT

samm.mq TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ 7 . Dawe Caytng Privia &

g

SIGNATURE;




