STAPLE CHECK HERE

i FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Jun 14, 2004 08:00 AM

Due By September 8, 2004
Y >°P . Secretary of State

DOCUMENT # A04591

1. Entay Narme

PINE VIEW APARTMENTS, LTD.

Principat Place of Business Majting Address )

300 WEST DIYIE AVENUE , 300 WEST DIXIE AVENUE

LEESBURG, FL 34743 ) . LEESBURG, FL 34748

s o AL AR AR IE Ao
Swta. At & eic Sulte, At # et 05282004  Chg-LP CR2EQO3 (10/03)
City & State City & Stats 4, FEI Number Applied For

s 58-1818570 Mot Applicable
Zip Country Zip Country 5. Certificate of Staius Desireg N ?i‘gfq ng{;ﬁma;
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Flegiigeged Agent )

MName

HABER, FLORA JO
300 WEST DIXIE AVENUE : Street Address (P.G. Box Number is Not Acceptabie)
LEESBURG, FL 34748

City FL i Za Code

8. The above named entity submas this staternent 10r the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragisierad agent.

SIGNATURE : _—
Sigrature, yoed of proted rame of fregistierss agent and itk f applio atie DATE

%. Capital Contritigtions . 10, Amount of Capital Contributions
as Shown on record. $5,000.00 - i FLORIDA to date.

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 forim; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION . 13. ADDRESS CHANGES OhlLY
DOCUMENT §
STRELT ADDRESS
NAME HABER, FLORA JO
STREET ADORESS § 300 WEST DIXIE AVE. CoY-Si-TP | _f ] ey -
orvsiP | LEESBURG, FL 5 figlfi’jiﬁégr“"‘gaéam—rﬁﬁreﬁ“—-
H T, "
BOCUMINT ¢ SIREEY ABDRESS
NAME
STAEET ADDAESS
Y. SI- 219
CITY- St 4P
DOCUMENT 4 STAEET ADDRESS
NAME
STREET ADBRESS CITt-SF-2F
CiTY-§¥-2t0
DOCUMENT # STREET ADDRESS
NAME
STRELT ADERESS GY-5T-2F
GIFY-ST-IF
T
BOCUMENT # SYREET ADDRESS
HAME
STRELT ADORESS
4TV ST-20P
CITY- 5T-2F
DOCUMENT £ SIRECT ADDAE3S
HAME
STAEEY ADDAESS
CTy-ST- 719
CTY-51-2IP

14. | hereby certiy that the information supplisd with this fiting does nat gualify for the exemotion stated in Section 119.07(3)0L Florida Staistes. | Lather cartify that the informalion
inaicated on this regort is rue and accwale and that my signature shall have the same legal effect as if made under cath, that | are 2 General Pariner of the kmited pantnership o
the recewver o7 trustee empowered 1o axecule this repart as required by Chapter 620, Flonda Statutes

SIGNATURE: %Op M" L-F-oY Cfr'g,z) 7276 D00

SIGNATYRE AND TYPEQSHA PABYYED NAME OF SIGNING GENERAL PARTHER Date Tayteme Prarié b




