o

STAPLE CHECK HERE

t

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006

— Apr 28,2006 08:00 AN
DOCUMENT #A99000000760 PSe crotary of State
PEMBROKE VILLAS APARTMENTS, LTD.

Principal Place of Business Mailing Address
5705 N.W. 158TH STREET © 5709 NW, 158TH STREET
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
TR RN RO
o 04032006 No Chg-LP CR2E003 (11/08}
DO NOT WRITE IN TH !S SPACE 4, FEI Number Appiied For
5 65(;:():23052:“5 Doskre = $8.75 :;:;:i::icsme
8. Name and Address of Gurrent Registered Agent V - }s- : f’ %( et

5706 N IN. 198TH STREET | - DO NOT WRITE
MIAM! LAKES, FL 33014 lN THlS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or balhy, in the State of Florida. | am familiar with, and accept

the obligations of registared agent. UDGQQBE 4 3255
SIGNATURE — ﬂSflUc@E“BM%‘ﬁBS 506, 15

Ghaluee, vped ¢ printad name of tegistered agent and title K applicalys

FILE NOWII! FEE IS $500.00 d
After May 1, 2006, Fes will he $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

DOCUMENT £ PS900004 1686

NANE PEMBROKE VILLAS APARTMENTS, INC.

STREET ADDRESS | 5709 N.W. 158TH STREET B
LY ST I WMILAMI LAKES, FL. 33014

OCUMENT F
WAME

STHEET ADDRESS
SIY-51-2P

DOGUMENT 2
RAME

p— DO NOT WRITE

Y- 81-4F

a7 — IN THIS SPACE

NAME
STREET ADDRESS
CRY-S8T-2IP

DOCUMENT #
NANE

STREET ADDRESS
CITY-5T-21P

DOCUMENT #
HAME

STREET ADDRESS
CiTY-8T-2P

14. | hereby certify that the Information supplied with this filing does not gualify for the,exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall hav a lagal effect as if rnade under cath; that | am a General Partner of the fimiled parinership
or the recelver or trustee empowered to exacuta this repott as require ter &0, Florida S’tatu?;[ ) /19 O b

Lewis 2 44632066 305 821 0330

e oflle smviogte v y
SIGHATURE AND TYPED G PRINTED or 815NING GENERALPARTNER ] ) Date Daytime Prona #

SIGNATURE:




