STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REP "'J&-W

_DUE BY MAY 1, 22¢5 FILED

SOCUMENT 7 Ai1a0a pE Apr 30,2005 08:00 AM
1, Evniny Name * w2 Secretary of State
PINEHURST ASSOCIATES, LTD.
Principal Place of Business , S ~"Mailing Address
P.0, BOX 170 P.O. BOX 170
SKILLMAN NJ 08558 SKILLMAN NJ 08558
i = TR
Suite, Apt #, otc = : Suile, Apt #, etc 1ST MOORE CROECO3 (10/04)
City & Stal T T city & Stat ) 4, FEI Numb ) ) Applied F
ity tate . ity ale urmber 22.2376743 N;;:) Azpﬂ;ri ,
Zip Country Zip Country 5. Corificate of Status Desired O figi l':;fgd;‘f"”a'
6. Name and Address of Cutrant Registered Agent ) ) 7. Natne and Address of New Hagistered Agemt
——— — — ‘ T Nawe
?E[)-GE; Eﬂhi\ﬁl.i?\ig %%NF:[%R COMMONS. STE 100 Street Address (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751
City - FL Zip Code

8. The above named enity submits this statement o7 the purpose of ehafiging its registered office or registered agent, or hoth, TR R R A

in the State of Florida. 1am familiar with, and accept the abligations of registered agent.

14, FILE NOWN! Bua by May 1, 2805. .

SIGNATURE Signalute, fyped o primind neme of registarad agert BT I 1 eoplicable T DRTE ) ) ’ ?E‘SBB Block 11 instructions for ipe infa
= = g e v 3 - = T g e I .
9. Capital Contributions n 10. Amount of Capital Contributions ' : LS Ce R
as Shown on record, : $4'5,80’000'00 in FLORIDA to date.

“AGENERAL 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 B 13. ADDRESS CHANGES ONLY
DOCUMENT # P36540 ’ SIREET ADDRESS
NAME GENERAL PARTNER, INC.
STREFT ADDRESS | 2 HOLLOW ROAD Y51 2P
CiTY-S1- 2P SKILLMAN NJ 08558 ~
DOCUMENT £ T
SIRELT ADORESS ,

NAE | Jﬂrifli—!ﬂ':{-ﬂFZF'? i
STALEY ADDRESS S 04730/ 05-80065-023 526.2%
CITy. S1-2P
OOCUMENT ¢ - - o i SIREET ADDRLSS i i
NAME
STREET ADDAESS CIY 51 2IP
STy 57-2iP
DOCUMENT # STRLET ADBRESS
NAME
STREET ADDRESS 7
CiTY-51-2i1f o s
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS . N

_ CITY.SI- 7P
CITY. §1-1P
DOCUNENT # ST ADDRESS
NAME
STREET ADDRESS
are s1.zp CITY-ST-2P
14. 1 hereby certi{z that the information 'su'pph’ed with this filing does nGt 'quaﬁfy for the exemnption stated in Section 119.07{(3)(, Florida Statutes. | further certify that the infarmath

indicated on this report is true and It that Ignaitxe shall have the same legal effect as if made under oath; that | am & General Partner of the limited pariiersi
the receiver or rustee empoweted ?& iy s i ey Dehapter

620, Florida Statutai M' ) (GOC})
4 & P wloTas  dooyi;

SIGNATURE;
GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Daw Dayime Phano ¥




