.FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WELL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE ] ' .
FT_[MITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE _FiLED
SECRETARY OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of Siate GIVISION OF CORPORATIONS

1999 DIVISION OF CORPORATIONS 88 00T 20 AM S:i7

1. Nama of Limited Partnership 1a. DOCUMENT #
A11434 :

PINEHURST ASSOCIATES, LTD. IMVARINIMMINANOEN

Mailing Addrass Principat Offica Address 3. Date Formed or Registered Ba. capitat Contributions as
Shown on record.
P.0. BOX 170 P.0. BOX 170 11/02/1981 $4,580,000.00
SKILLMANN NJ 08558 SKILLMANN NJ 08558 3a. Date of Last Repart ! ? '
02[09!1998 Sb. Armount of Capitg!
Cuntributions in FLORIDA,
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Stutite, Apt. #, etc. Suite, Apt. #, etc.
pi P ©. FEI Number Cl Applied For
City & Sate City & State 22‘2379743 D Mot Applicable
7. Certificats of Stalus Desired M | $8.75 Additional
Zip Country Zip Country Fee Raguired
8. Make check payable to: Dept, of State (See ravarse side for fee infarmation}
9_ Name and Address of Current Registered Agent 1 (j.. - If clha;|ged. newhagistered AgentiOffice _
Name
SOBERING, BARRY J M(“npbnp ATION SERVICE COMPANY
Streot Address (P.O. Box Number [s Not Acceptabla)
% SOBERING, WHITE & LUCZAK, P.A.  120] _HAVS STREET
201 SOUTH ORANGE AVENUE, SUITE 1000 Suite, Apt. #, etc.
ORLANDO FL 32801 iy : | Zin Code
TATLTLAHASSER . FL. 32307

10a. Pursuant 1o the provisions of sections 520.1051 and 520,192, Florida Statutes, the above-named limited partnership organized or registered under the faws of the Stata of Flotida, submits this statement
for the purpose of changing Its registered office or registered agant, or both, In the State of Florida. Such ¢hargs was authorized by its general partner(s). [ hereby accept the appointmant of registered

agent. | am familiar with, and accept the sbligations of section 620.192, da Statutes. /
- — -
-'”9 . . .. DATE i /4 ?f

SIGNATURE (Ragistered Agant Ascepting Appcintment)

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

11, Neme(s)of Ganara Parnerts) 113,05 NOT Use Post Offce Baxurmpers) | 11D Gl Sito 8 2ip Goce 116._ oocurent Nember
GENERAL PARTNER, INC. 2 HOLLOW ROAD SKILLMAN NJ 28558 P36540

QOO28 T 129 1 ——o
O 001

Y}))‘<l BERRGEE. TS #4525, 25
10\zolay

- =4
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12_ 1dohereby certify that the information suppliad with this filing is voluntarily fumished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes, | relaase the Division of

Corporations from any Habifity of non-complianes with Section 119.07(3)(k} in the event that the infonmation stupplied is deemed exempt from public access. | futther cardify that the Information indicated on
1his annual report Is true and accurate and that my signature shall have the same legal effects as if made under oath, | further certify that | am a Ganeral Pastner of the limited partnesship, recetver ot trustee

empowerad to executs this rt quired by chapter 520, Florlda Statutes.
&GNMURE//%QKZZ¢VﬁjghAVW Jp it 6P wee_to [ 196

L]
Typed ar Printed Name of Ganaral Partnor Signing Form &, Fﬂe[u" el bm-ﬂ Daytime Telephene Numb«(@ﬂ,)ﬂi‘ﬂas—

CR2E003 (8/98)




