FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE

Sandra Mortham
Secrelary of State

DIVISION OF CORPORATIONS

RETARY O

1. Name ol Limitea Partnarship

PINECREST OF TAMPA, LTD.

1a.

DOCUMENT #
A02335

DIVISION OF CoSPORATIONS
350EC -2 AM 9: 37

IR NSO

FILED

/4/

Mailing Addrass

P.0. BOX 42368
INDIANAPOLIS IN 462420368

Principal Office Address

P.O.

BOX 42368

INVANAPOLIS 1N 462420368

3. Date Formed or Aegisterec

07/16/1973

3&. Date of Last Report

1211171995

BA. Capital Contributions as
Shown on record.

$200.00

4. State or Couniry of Formation

2. Mailing Address

28a. FPrincipal Otfice Address

FL

5b. amount of Capital
Contributions in FLORIDA
1o date:

Suite, Apt. #, etc Suite, Apt. #, etc. FEI Numbe
P P 5. 595;967823 (J Applied For
Not licabl
City & State City & State ot App N
T . Certificate of Status Desired D $8.75 Additionaf
Zip Country Zip Country | Feo Roquired
8. Make check payable to: Dept. of State (Sea reverse side for foe information)
Q. MName and Addrass of Current Registered Agent 10, i changed. new Registered Agent/Office
Mame
SPICOLA, AG. JR.
726 EAST KENMDY BLW Street Address (P.0. Box Numbe g. .
mw lq-h[;] gw_l ';l‘]\?ff) l‘ll"ll:l
SU"E 405 Sulte, Apl. #, etc.
TAMPA FL 33602 **#*191 dB “**191 c'
City FL Zip Code

agent 1 anm lamiiar wilh, and accept the cbligations of secton 620,182, Florida Stalutes,

SIGNATURE (Regrsterad Agent Accepling Appoiniment) _

DATE

10a. Pursuant to Ihe pravisions of seclians 620.1051 and £20.192, Florida Statutes, the above-named limited parnnership organized or registered under the laws of the State of Flarida, submits this statemant
for the purpose of changing s regisiered office or registered agentl, or both, in the State of Florida Such change was authcrized by its ganeral partner(s). | hereby accept the appointmeni of registerad

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11, Name(stol General Pariner) 118. (05N e Fori Oies Box Rumbors) | 11b. Gty St & 7p Code 116, oo omber
PROCK, NANCY A 5640 PROFESSIONAL CIR INDIANAPOLIS N 46242
PROCK, ROY L 8355 ROCKVILLE ROAD INDIANAPOLIS IN 46234
MELTON, DANNY R 5640 PROFESSIONAL CIR INDIANAPOLIS IN 46242
MACIAG, WALTER J 20323 LINCOLN ROAD BAY VILLAGE OH 44140

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1z

1 da hereby cortily that the informalion supplied with this Tling is voluntarily furnshed and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statintes. | relsase 1he Division of

this annual report is true: and accurate and 1h,

SIGNATURE ...

Typed or Printed Narne of General Pal

‘/Zmy R. Melton

7.~

DATE

‘ Corporations frem any liability of non-compliance with Saction 119.07{3)(k) in the event that the information supplied is deemed exempt from public access | further certity that the information indicated on
1y signalure shall have the same legal eflects as if made under oath. | further certify that 1 am a General Pariner of the limited partnership, receiver or trustes

rhapter 620, Florida Statutes.

11/22/96

Daytime Talephone Mumber

317-248-0366

CRZE0OS (6/96)

DO13918




