FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

00 °R -6 PH 1:4B
SECRE1LLY UF STATE
ThLL e ioE FLORIDA

1. Name of Limiled Partnarship

PINECREST OF TAMPA, LTD.

DOCUMENT #
A02335

Mailing Address

P-O-BON-42364-
INDIAMARQLIS. IN. 462420068

Principal Office Address

GO CRF, INC.
$156-ROCIULLE-RQAD
INDHNAPOLTS T 8824t~

RN ORI

53 Cap\tal Contribulions as

3. Date Formed or Ragistered

Shown on record
07/ 16/1973
38 Date of Lasl Rapoﬂ szwvm

05/14/1998 55 Aroccrco

Contributians inF LORIGDA

....... 4, s D(VCﬂunlry of Fﬂormm-cm 1o date
2. Mailing Address 2a. Principal Ofﬁce Address FI_
. Grdes . | Y N Crars Safooc /?A e
Sulte, Apt. #, efc Suite, Apt. #, etc I 6 T EE Number u e
) Applied For

CL I N ModipurPocss  Iw 59-2097623 3 Nt
City & State Cily & Stale ,, L —1 ot Applcable |
y&a/l/ B ?]é 2/ » 7. Gertilicate of Status Desired - - $8.75 Ad.ttanal
Zip Country \p ’ Country u FecRequed

8 Mskl cherk payatde o Depl of State (Sce reverse side for fee infarmation)

O, Name and Address of Current Registered Agent

SPICOLA, AG. R,

725 EAST KENNEDY BLVD.
SUITE 405

TAMPA FL 33602

| Suite, Apt # el

Gy

SIGNATURE (Registared Agent Accepling Appaintment)

1 oa FPursuant ta the provisions of sactions 620 1051 and 620 192, Florida Statutes, the above-named limited partnarship erganized or registered under the laws of the State of Flonda, submits this statement
for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida  Such changa was autharized by its general partnier{s) ( hareby accep! the appointment of registered

egent. | arm familiar with, and accept the obligations of section 620.192, Florida Statutes

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Name(s) of General Partner(s)

11.

PROCK, NANCY A
PROCK, ROY L

WELTON, DANNY R
MACIAG, WALTER J

Note: General partners MAY NOT be changed on this form; an amendmér;t _rnust be flled to change a general partner.

12.

axecute this report as required by chapter 629

SIGNATURE

Typed or Printed Name of General P

| do hereby cerify that the information supplied with this filng is voluntarily furnished and does not qualily for the exemphon stated in Sechion 119 07(3)k). Florida Siatutes | releass the Division of Gorporations
from any liability of non-compliance with Section 119.07(3){k) in 1he event that the information supplied is deemed exempl fram public access | furdher cerify that the information indicaled on this annual report
is true and accurala and thal my signalure shall have the same legal effecls as if made under path | further certify thal t am a General Pariner of ihe hmited parlnership, receiver or rustee empowered to

da Statutes

W
&7 Sgning Form7’:()ZV7 . /,775@1) ,

~ 0.

Name' o
[ Street Address (P. ‘0. Box Number Is Not Armpta%( \

Maphipisngmerere | 41b, onseezicon [ 1o S
5640 PROFESSIONAL CIR INDIANAPOLIS IN 45242
8355 ROCKVILLE ROAD INDIANAPOLIS IN 46234 -
5640 PROFESSIONAL CIR INDINAPOLIS IN 46242 )
20323 UNCOLN ROAD BAY VILLAGE OH 44140
- I o

If charg d now Regi slued AgenhOﬁ' Le

3DDDDEB3B?I:;3-—F:
~f47/12799-=01 285
k] 41, PL ew%]d4], 25

DAT E

w9550

Daytime Telephone Number j/ 71-— 5:(‘%‘ 2__/_4_’_0_? ]

|J‘

i

CR2EMN 12/98)



