STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

ANSBACHER, LEWIS
5150 BELFORT ROAD, BLDG 100
JACKSONVILLE, FL 32256

DOCUMENT # A20767
1. Enfity Name AL A ";EJH‘ Ca
PINE RIDGE ASSOCIATES, LTD. Ll gt — o hibtiie
J
‘ ceoRETERe OF STAE

Principal Place of Business Mailing Address T,?\Tl HAGSEE ELORIDA
%4415 FIFTH AVENUE %4415 FIFTH AVENUE o
PITTSBURGH, PA 15213 PITTSBURGH, PA 15213
TP S R IMEI TR0

Suite, Apt. #, etc. Suite, Apt. #, etc. 06242004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number "| Applied For

59-2666032 Not Applicable
Zip ; Gouniry ap Country 5. Certificate of Status Desired O ?(g‘gguﬁld;“o“al
~ © 6. Name and Address’of Current Reglistered Agent =& T |t L T e T 7..Name and Address of New Registered Agent - -~— -~
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the. obllganons of reglstered agent
i “

SIGNATURE

. The above named onmy submits this statement ror the purpose of changing ns reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LMl

VY

Slgnaluve lyped of printed name of registered agent and i

tle If applicable.

OATE

9. Capnal Contnbuvons
.as Shown on record

$608,700.00

in FLORIDA to date

10. Amount of Capital Contributions

_In accordance with s. 607.183(2)(b), F.5.,
“the limited partnership did not receive the

I

prior notice.

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 par:ner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ H34759 STREET ADDRESS

NAME WESTCO MANAGEMENT INC.

STREET ADDRESS | 4415 FIFTH AVENUE CITY-S1-2IP

CirY-ST1-2IP PITTSBURGH, PA

DOCUMENT # P31335! STREET ADDAESS

NAME NDC REALTY INVESTMENTS, INC. TR TR T = g g e

STREET ADDRESS { 4415 FIFTH AVENUE A T FE e i

om-s1-2P | PITTSBURGH, PA cinv-s1.2 D7/26/04--01083--014  ##525.25
"3:;:MENTh-—= ,.-—--_-_’& D B S — m— '-%émEE'T A_D.DRESS e = — P

Ty

STREET ADDRESS .

CITY-37-2IP ; errerae

EE;;‘ME"T f STREET ADDRESS

STREET ADDRESS

CITY-$1-21P ’ . rv-st-ap

::;:ME”‘ ' ! _ STREET ADDRESS

STREET ADDRESS Yoo : - - - g

I L CITY-ST-21P .

CITY,ST-7IP | oy ,

Bac MENTI i - R (i Tttt o
N:ﬁg: R e W e TREET ADDRESS

T Lo S . » s . : . P e s

STREAT ADDRESS e ' e A Loatun S wne
oT-Stap s |- =T " . TIT ST T R P P T A ST

14. 1 hereby certify that the information supplied with this filing does not quallfy for the exempticn stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a Genearal Partner of the limitad partnership or
the receiver or truslee empowered 10 execule this reporlas required by Chapter 620, Florida Statutes

SIGNATURE: e~a4-04  42-ST3-T%

SWGNATURE AND TYPED OF: PRINTED NAME OF SIGNING GENMERAL PARTNER Date Daytime Phone #




