STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004 | FILED

DOCUMENT # A08957 Mar 12, 2004 08:00 AM
1. Enlty Name Secretary of State
PINE ISLAND PROPERTIES, LTD.
Principal Place of Business Mailing Address
1850 VICTORIA AVENUE 1850 VICTORIA AVENUE
FORT MYERS FL 33801 _FORT MYERS FL 33001
o s MRS RRCRIRAL
Suite, Apt. #, eic Suite, Apt. #, elc. » MQORE CR2E003 (11/03) -
Ciya 8 T 1 Cwyas ' ) i B Applied F
ty & State | ity & State B 4. FEI Number 59-2077648 HNEF ; E)o:
Zp Couniry zp Country 5. Certificate of Staws Desired O ?eae'gigfﬂtiona[
6. Name and Address of Current Registered Agent N . - 7. Name and Address of New Registered Ageﬁt i
Name
?BESF%A \ﬁi(l:\]-]};(’)ﬂp&ukvi Street Address (P.O, Box NumEer-Fs Not Acceplable)
FT. MYERS FL 33901
City FL l Zip Gode

8. The above named entily submits this staternent for the purpese of changing ils registered office or registered agent, or bath, in the State of Flarida. | am farniliar wilh,' and acce
the abligations of regisierad agent.

SIGNATURE e e - - = . : —_—
Sgnalura, lyped or pnted name of regisiered agent and tlle f aoplcable ) . 3 . . e a e :D:A:Tg - e
9. Capital Contributions $80,000.00 10. Amount of Capital Contributions . - 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STAI
as Shown on recard. TR in FLORIDA 1o date, - SEE REVERSE $IDE FOR FEE INFORMATION

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 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ) I 3. ADDRESS CHANGES ONLY
DOCUMENT # 425100
SIREET AODRESS
NAME GERMAINE & ASSOC.REALTY l —
STREET ADORESS | 1850 VICTORIA AVE. OS2
orv-sEF | FORT MYERS FL o , . WHInONe4999 :
ﬂgg{:wm ' SIAEET ADORESS 03/24/04~80012-015 525,25
STREET ADDRESS p— _—“ T
CITY-55-2P
EOGUMENT # STREET ADDRESS
HAHE
STREET ADDAESS
et i CITY-§1-2 B
DOCUMENT # STREET ADDRESS
NAME I
STREET ADDRESS CITY-5T- 2P
CITY-ST-2P _ )
DOGUNENT STREET ADDRESS
NAME I
STREET ADDRESS CRY-ST- 28
CITY-51- 2P )
COCUMENT # STREET ADDRESS
NAME ..
STREET ADDRESS Fp——
CITY-§T-2P

14. | hereby certify that the infarmation gupplied with this filing does not qualify for the exemplion stated in Section 118.07(3)()). Florida Statutes | further certify that the information
mdicated on this report is true and gbglrate and that my Signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

the receiver or frustee em Iwered ’- bxacute this report as required by Chapler 620, Florida Statutes

B e ofifpr en-imesn



