ES

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A98000002747

1. Enfity Nam
THnE PF?OT:ESSIONAL CENTRE AT PEMBROKE LAKES,

£
SECRETAR
DIVISION OF

LED
Y OF STAYE

LLLP

CORPURATIONS

Principal Place of Busingss

616 EAST ATLANTIC AVENUE
DELRAY BEACH, FL 33483

Mailing Address

616 EAST ATLANTIC AVENUE
DELRAY BEACH, FL 33483

07N 19 aM 9: 39

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
z0 i sz Z5is S.72.7
;”‘BAE'-D*‘“ ele. 5#‘92";‘3 - eic. 1132007  Chg-LP CR2E003 (12/06)
We llomgben, FE Lellorgfon T " 65.0862442 Rt repiapi
Zz'ig g1y Countty ; —3?;7 7 ¢(. C;U)S /4 5. Certificate of Status Desired [ ?eaa';fq Sdm‘ﬂ“""a'

6. Nama and Address of Current Registored Agent

7. Name and Address of New Registered Agent

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

Name

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

City

FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registared lfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

DODNSS2IEa90

Signature, typad or printed name of registered agent and tile ! applicabie.

L el T Ve ¥ 0 D Gl P05 Q550

FILE NOW!! FEE IS $500.00

After May 1, 2007, Fee will be $900.00

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
DOCUMENT4 | POBO00073436
STREET ADDRESS
NANE P.C. PEMBROKE, ING. 2s5IsS S R. 7 ®#Z3o
STREET ADDRESS | 616 EAST ATLANTIC AVENUE J—— i
cry-§1-2P | DELRAY BEACH, FL 33483 We { [Lugfm FC ESY/44
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CiY-ST-2IP

CTY-S$T-ZP
I

DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oYz
CITY-S7-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
i V- §7-7IP
D

IOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
Cy-S1-2IP o
D

QOCLMENT # STREET ADORESS
NAME
STREET ADDRESS mY-$7-7IP
GiTY-8T-2IP e

14. | hereby certily that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath,; that | am a Generzl Partner of the limited partnership

or the receiver or trustee emp;

SIGNATURE: y

74

this report as required by Chapter 620,

orida Statutes

Iy 7o 7638

P-'C- BZW 6’0&(’, ;;C.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

ire o7

Daytime Phona #




