2005 LIMITED PARTNERSHIP ANNUAL REPORT SILED

Due By May 1, 2005 SECRETARY OF STAIE
DOCUMENT # A08957 - OIVISION ©7 CCRPORATIONS
1. Entity Nama )
OSMAR 21 AMI0: 39

PINE ISLAND PROPERTIES, LTD.

Principal Place of Business Mailing Address
1850 VICTORIA AVENUE 1850 VICTORIA AVENUE
FORT MYERS, FL 33901 FORT MYERS, FL 33901

\
T S %\IIIIH\I\II4IHIUIlll|IUH\IIIIIII\IIIHI\IHMNIII\ I

1360 CocotVT A | 136 CoconuT OR.

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-LP CR2E003 (10/03)

City & State — _C_ity & Slale 4. FEI Number Applied For
OQT MY)Z% , FL' I'C)QT MYE’QS ; /fL' 59-2077648 - Not Applicable

Zip Country 4 .

355,0(- 5 A‘ \Z—'? 3 q901 c°i{r§¢ S A 5. Certificale of Status Desired [ gi'gesmﬁf:;“‘m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERMAINE, PAUL R.

1850 VICTORIA AVE. R 5 Street Address (P.0. Box Number is Not Acceptable)

FT. MYERS, FL 33901

City FL ! Zip Coda

8. Tha above named entity submits this staternenit for 1
the obligations of registered age

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"

STAPLE CHECK HERE

\J ’
SIGNATURE “ Y
Signature, Iyped or crinied name of regisiered agent arnd thleif applicatle. . DATE
8. Capital Contributions 10. Amount of Capital Contributions
a8 Shown on record,  $60,000.00 in 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 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATIGN 13, ADDRESS CHANGES CNLY
DOCUMENT ¢ 425100 —_—

STREET ADDRESS as
HENE GERMAINE & ASSOC.REALTY = /Zé I C cc ! Dfe,
STREET ADDRESS | 1850 VICTORIA AVE, : —_— = .
CITY-S1-2P FORT MYERS, FL ofty-st- 2 F@R { M Y’ —ﬁs, /:L 33q0 ’
DOCUMENT #

STREET ADDRESS
wve | . ) — T4 L . _ _ . _ _
STAEET ADGAESS | ’ .
CTY-5T. 70 oiry-sT-2
DOCUMENT # 7

STREET ADDRESS
NAME .
STREET ADURESS "
CITY-ST- 2P CITY-ST-7IP

i) | Ny AT T N
MENT ¢ Ay L s

bocLhe STREET ADDRESS r "::',gj.."" O I-F-! ::'!,'— 2o 57_”;5 .
HAME 03/28/05—-01074-—001  ##528 2%
STREET ADORESS .
cHY-$3-2P Ciy-ST-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CcIY-ST-2IP cuy.sr-2p
DOCUMENT # STSEET ADORE
A REE &
'STREET ADDRESS
CTY-S1-2P CIy-51-2ip

14, | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Seclion 119.02(3)(i), Florida Stalutes. | further certify thal the information
indicaled on this report is true and accurate and that my,signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this reporffag/required by Chapter 620, Florida Statutes

ol R e Brow R GarpamiE 317 fos” e51-73e58]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGONING GENERAL PARTHER Dats Cayume Prone #

SIGNATURE:




