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2008 LIMITED PARTNERSHIP ANNUAL REPORT " "FILED

Due By May 1, 2008 Apr 29,2008 08:00 AV

DOCUMENT #A99000001829 Secretary of State

1. Entity Name
PUNTA GORDA PINES, LTD.

Pnncipal Place of Business Mailing Address
21600 OXNARD STREET, STE. 1200 21600 OXNARD STREET, STE. 1200
WOOQLAND HILLS, CA 91367 - WOODLAND HILLS, CA 97367
03272008 No Chg-LP CR2EO003 (12/086}
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
59-3612708 Not Apnlicable

58.75 Additional

5. Cerlificale of Stalus Desired O Fee Roquired

6. Namae and Address of Current Registered Agant

HAMLIN, CURTIS D ESQ. DO NOT WRITE

1205 MANATEE AVENUE WEST

BRADENTON.FL 34205 IN THIS SPACE

4. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar witn, and accent
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printect namy of registerad sgant end tike f applicadi. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will e $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.,
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

XOCUMENT # LO7000025887

HAME ALLIANT HOLDINGS OF PUNTA GORDA LLC
STREETADDRESS | 21600 OXNARD STREET, STE. 1200

LTY-ST-21P WOODLAND HiLLS, CA 91367 ~m
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DOCUMENT #
NAME

STREET ADDRESS
CITY -5T-ZiP

DOCUMENT #

e | . DO NOT WRITE

CIvy-St-21

DOCUMENT # ‘ .' : . IN THIS SPACE

NAME
3REET ADDRESS
ETY-5T-Z1P

{XOCUMENT #
HAME

SIREET ADDRESS
CIY-57-71P

DOCUMENT #
HAME

SIREET ADDRESS
Cily-§1-2ip

14, | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and gecurate and that my signature shall have tha . al effect as if made under oath. thal | am a General Partner of the imited partncrship
or the receiver of trustee ampow, to executs this report as required by &1 5207 Florda Statutes

Vv &
NATURE AND TYPED OR PRINTED NAME OF SISNING sEi&(A\L PARTNER Date Daytima Prone #

SIGNATURE:

D




