2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A11434 -
1. Entity Name
* PINEHURST ASSOCIATES, LTD. Fl L E D
01 my -7 Mik4p
Principal Place of Businass Mailing Address -
2.0. BOX 170 P.0. BOX 170 SECRETARY GF STATE
SKILLMAN NJ 08558 SKILLMAN MJ 08558 TALLAHASSEE, FLORIDA
S S— I A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘2379743 Not Applicable
2 Country ap _ Country . 5. Certificate of Status Desired ﬂ fg';esqt':gd;ﬁma]
- [z——————————-6,- Naine and Address of Current Registored Agent 7._Name and Address of New Registered Agent___ __
Name ° Z -
CORPORATION SERVICE COMPANY 5-'[6’ ven H . (-i-a 0y P [—]

1201 HAYS STREET M R R s AP AT @rf e

TALLAHASSEE FL 32301-2525
Lo nalwoock FL | %3479

8. The above named enity submits this statgment for the purpose cf changing its registered office or regislé@ agent, or both, in the State of Florida.

SIGNATURE
“Signaturg, typad or printed name of registerad agent and titke il appficabls, [NOTE- Hagidtered Agent signalur'é requirec when reinstating) DATE
9. Capital Contributions $4 580 000 m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 4 ' * in FLORIDA to date. SEE REVERSE SIDE 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 13, ADDRESS CHANGES ONLY
MENT #
DOCUMEN P36540 STREET ADDRESS
NAME GENERAL PARTNER, INC.
sTReeT AboRess 12 HOLLOW ROAD CITY-S7-2IP
crv-st-2k ISKILLMAN NJ 08558
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS et =1y e
STREET A CTY-ST-2P rImiN Nl lﬁl“_ PO = M A e
TY-ST-zP R .:.jg;nj;,_.;fu e B
— _ o —— e g st BT T —— b e L P -

JOCLMENT ¢ STREET ADDRESS A5 35, 00w l3E U0
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DCCUMENT #

CUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ensrap
DOCUMENT 2 STREET ADDAESS
34
STREET ADDRESS CITY-ST-7P
4TY- 8% 2P o
DOCUMENT 4 STREET ADORESS
HAME
STREET ADDRESS
CITY-ST-2IP om-sea

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweyed ta execute this repofl as required by Chapter 620, Florida Statutes (Ca q )

Pe 0

SIGNATURE: A VA lnh\f’p"%’;*i) &.Aeder ik D q6l0y a

»  SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #




