STAPLE CHECK HERE

a b ~A
2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 SECRET ,ﬁf%ﬁ”
ARY OF
DOCUMENT #A13847 DIVISION 0F e ong o
1. Enlity Name
300 PINE ISLAND ASSOCIATES, LTD. 06 H
R17 Mig: )

Principal Ptace of Business Mailing Address
1776 N. PINE ISLADN RD. #318 1776 N. PINE ISLADN RD, #318
PLANTATICN, FL 33322 PLANTATION, fL 33322
e s %Hll!lﬂ[ll”!lll’llll\IW|I|\||||\I||II|IIH|||||||||||

Suite, Apl. #, alc. Suite, Apt. #. Stc. 01242006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Appliad For

59-2256723 Not Applicable

Zip Country Zip Country 5. Certiticate of Status Desired 3 2080;;55! {.:dr:JUOnal

————— “6Name ana'Address of Curtent Registered Agant - — — - 7. Name and Address of New Registered Agant =

Name

MORRIS, ALLEN I.

1776 NORTH PINE ISLAND ROAD, SUITE 318 Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322

Clty FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignaiure, ypad or primted name of registerad agen and tite il appicatie, DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2006, Feo will be $900.00
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
DOCUMENT #

STREET
NAME MORRIS, ALLEN . ADORESS
STREET ADDRESS | 2715 OAKMONT CITY-57-21P
CITY-ST-27 WESTON,, FLL 33332
DOCUMENT #

STREET ARDRESS
NAME COHEN, STEVEN L. -.'—.:GEH .13‘3.{3._'."_::3_:..{_,;
STREET ADDRESS | 880 E. COCO PLUM CIRCLE - e e el el S
cmY-ST-ZP | PLANTATION, FL emesrap 03/31/108--0100 ch 50000
DOCUMENT #

34

NANE HILLMAN, DAVID H. SRR ACORESS
STREET ADDRESS | 1950 OLD GALLOWS RE., STE 600 CITY-ST-2P
CITY-5T-2IP VIENNA, VA 221823833
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS Jp—
CIY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-7P
cay-§T-a i
DOCYMENT / STREET ADDRESS
HAE
STRSH! ADCRESS CTY-5T-2P
ciry-85-2P

14, hereby certify that the informaticn supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. 1 turther cerify that the information
indicatad on this report is true and accprate and ghat my siprature shall have the sama legal effect as if mads under oath; that | am a Genegal Pariner of tha limited parinership
or the raceiver or trusiee empowered4o gxecuty thi as required by Chapter 620, Florida Siatutes

ob

i { Gsy-4744776

SIGNATIRE AND TYPER OR PRINTED NAME OF BIGHING GENERAL PARTNER Date Daytime Prone #

SIGNATURE:




