FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ¥ i iy
ANNUAL REPORT Sanira 8. Mortham . OVISION GF GoRPORATONS
1999 DIVISION OF CORPORATIONS

S8SEP25 PH 2: 17

1. Name of Limited Partnership 1a. DOC U M E NT #
A08957

PINE ISLAND PROPERTIES, LTO. AN ORI

Mahing Address Principal Office Address 3. Date Formed or Repistered 5a. Capital Conlributions as
S| on record.
1850 VICTORIA AVENUE 1850 VICTORIA AVENUE 06/03/1980 $80.000.00
FORT MYERS FL 33001 FORT MYERS FL 33601 3a. pate of Last Report ! '
11/07/1997 5b. Amount of Capital
Contrlbutions FLORIDA
4, Btate or Gountry of Formation to date
2. Mailing Address 28, Principal Office Addrass
FL
Suile, Apt. #, efc. Sulte, Apt. #, etc.
uite, Apt. #, etc ulta, Apt. #, elc 6. FEI Number  Applied For
City & State Clty & State 59-2077648 [ Not Applicabla
T . Certificata of Stalus Deslred [ $8.75 Adstons
Zip Country Zip Country Foo Roquired
B, Make chack payable to: Dept. of State (See reverse side for fes informabon)

0. Name and Address of Current Reglatered Agent 40. Iichenged, naw Registared Agent/Offiog
Name
?:SROM‘:I [?TE 6:[:UALV: Stresl Address (P.O. Box Number I8 Not Acoeptable)
FT. MYERS FL 33901 S R, 8 -113/28738 ——01113--014
Clty el g

408, Pursuani to the provisions of sections B20.1054 and 620.182, Florida Ststutes, the above-named limited partnership organized or reglsterad under the laws of the State of Florida, submits this statement
for the purposs of changing s reglstered office or reglstered agent, or bolh, In the State of Florlda. Such change was suthorized by its general pariner{s). | hereby accept the appolntment of regisiered
sgent. | am famliiar with, and scoep! the obligations of saclion 620.102, Florida Statuies.

SIGNATURE (Reglstered Agent Acocapling Appointment) DATE

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

11, Nome(e)of Goneral Parnets) 118,50 o Une Pos O ox Numborsy | 11D Ci. 8o 2pCove 116.__ pocument Numwer
GERMAINE & ASSOC.REALTY 1850 VICTORIA AVE. FORT MYERS FL 426100

~

| -

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

1 2_ I do hereby oeriify that the Information supplied with this filing Is voluntarily furnished mnd doss not qualify for the sxemption stated in Saction 119.07(3)(k), Florkda Statutes. | relesse the Divislon of
Corporations from any liabllity of non-compliance with Section 119.07(3}{k) In the svenl thal the information supplied is deamad exempt from public acoess. | further certify that thw information Indicaled on
this annual report is true and accurate andg that my signature shall have the same legal offects as if made under oath. | further certify that | arm a General Partner of the limited partnership, recelver or trusiee

apter 620, Florida Stalutes.

~

/W/A& DATE ‘? -2 Z- ”"75’

CRzeoobu@fga)

Typed or Printed Nan}o of Genaral Partner Signing Form ”Dﬂ() (oo ?. BEQM Q-IU é De)nlmo Talephone Number cﬂf / ’55 g / ?8’0




