2000 UNIFORM BUSINESS REPORT (UBR)

Pgﬂ)ﬁwCNLaJhI:/I ENT# B99000000411

PEMBROKE PINES PROPERTIES PORTFOLIO, LIMITED PAR

Principal Ptace of Business

/0 CEEBRAID SIGNAL CORFORATION
250 SOUTH AUSTRALIAN AVENUE
WEST PALM BEACH FL 33401

Mailing Address

C/0O CEEBRAID SIGNAL CORPORATION
250 SOUTH AUSTRALIAN AVENUE
WEST PALM BEACH FL 334015018

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

QOMER 15 AW 9:25

Y OF STATE
SECRETALEE, FLORIDA

R RMRAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
R‘OD 1 Pd FD(" Not Applicable
Zip Country Zip Country 5. Certi;ic:;le of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anci Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City

FL Zip Cede

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, typed or printed nama of registerad agent and title If applicable.

{NQTE: Registered Agent signature reguirad when renstatirgs) DATE

9, Capitaf Contributions
as Shown on record.

$250,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE 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
DOCUMENT # Fa99000005861 CORESS 3
- 4P CORP. smext _ g
il w8 e 0 ¥ B Whe S-LE e F ol B AR T
strerT aporess | 250 SOUTH AUSTRALIAN AVENUE S .:. 1 v_."i_é ;31_.- D!:ll — g
orv-st-z | WEST PALM BEACH FL 33401 crry-57-2F ~{13¢ '1-..! O~-0102 g
; it
DOCUMENT # o
STREET ADDRESS
NAVE
CTY-§7-2P
cy-sT-2p -§T-
DOCUMENT # s
NAVE STREE
CITY- ST-2P
CIY-ST-2P
DOCUMENT £
STREET ADDRESS
NAME
Y57 2P
cTY-ST- 2P -8T-
DOGUMENT #
STREET ADDRESS
NAVE P
oTy-gT- 79
CTY-5T- 7P : _
DOCUMENT # x
- STREETADDRESS
NAME
Cy-ST- 29
oiTY-oT- 29 -5t

14. | hereby certify that the information supplied with this filing « does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signgture shal! hgre the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered ta execute this report a: uired by Ghapter 620, Florida Statutes

Y-p Corp Schiesinger Direator™
SIGNATURE: oy BIGNATURKE,

hATUHE ANDTYPED OR Pﬁ[NTED NAME QF SIGNING GERERAL PARTNER Data

Daytme Phone #




