—

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCU M E NT # A98000002747

1. Entity Name

LTD.

THE PROFESSIONAL CENTRE AT PEMBROKE LAKES,

Principal Place of Business

616 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

Mailing Address

616 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

I
2, F’rincipa?‘Place of Business

3. Mailing Address

FILED

Jan 25, 2005 08:00 AM
Secretary of State

L

|

|

il

Il

I

MR

KRALL, MARK L ESQ.
616 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

Suite, ACt #, elc. Suite, Apt. #, etc. 1ST MOGRE CR2E003 (10/04)
City & State City & State - 4. FEI Number Applied For
. 65-0862442 Netontioat
- - . — A . Applicat
Zp Country ap Country 5. Ceriificate of Status Desired O $8.75 addiionay
. . Fes Requirad .
6. Name and Address of Currant Registered Agent ] 7. Name and Address of New Repisterad Agent .
Name

Street Address (F.O. Box Nuhber is Not Acceptable)

City

Zip Code

FL

8, The above named enhity submits this statement for the purpose of changing its registered office or registered agent, or bét};.
in the State of Flerida. | am familiar with, and accept the obhigations of registered agent.

1. FILE NOW{! Dus by May 1, 2005.

SIGNATURE

Signature, vped o prried name of 16g1sterad agen) and il ¢ apgirable

PAIE

. Ses Block 11 instructions for fee info.

9. Capital Contributions

as Shown on resord. $1,188.00

10. Amount of Capital Contributions
In FLORIDA to date.

A GENERAL PAF!TNER THAT 1S A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIS OFF!CE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12,

GENEF!AL PAHTNER TNFORMATICN

13.

ADDRESS CHANGES ONLY

QOCUMENT ¥
NAME

SIREET ADDRESS
THY ST-HP

POBOOCOT3436

P.C. PEMBROKE, INC.

616 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

STHEET ADORESS

CITY. sl 2

LOOBA01 265281

n K LT o B Lo ) allil o Vo Tant aa s vSadBE = = T o IO BN 1

DOCLENT
NAME

STRFET ADLRESS
Lcmw 5

CTRELY ADDRESS

ClTy-ST Ak

TR it o 8 o i 7 Y e A Y

DOCUMENT #
NAME
SIREE | ADDRESS

STRFET ADDRES,

CIEY-S1-218 chy.sT- 2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADORESS

ciY-S1- 2P GIfy - S1-21P

DOCUMENT # i ]

NAME SIREET ADDRFSS

STREET ADDAESS F i
iy

CITy-ST-21P i CiiY-§ :

DOCUMENT # -

NAME SIREET ADDRESS

STRLET ADDRESS

City 57 ¢ CliY-§1-4P

mdu:ated on this report is trye ang ageurate and

the receiver ar frustes am

SIGNATURE:

L my signature shall have the
eport as required by Chapter 620, Fiorida Statutes

/f%s /ta Sty G /Aa%?f R e N

{ hereby certify that the information supplled with th|s filing does not quahfy for the exempiicn stated in Section 119.07(3)i), Fianda Statutes i furlher certify that the information
samg logal effect as if made under cath; that | am & General Partner of I:he limited partnershlp o

SIGNATURE AMOAYPED OR PRINTED NAME OF SIGNING GENERAL PARYNER

Davime Phans ¢



