FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALYY FEE

.

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE !LED
. F
ANNUAL REPORT sa::;:l:y:;c;ln::m | S[:.C EI"{}ARYDEI ,nthﬁTmH( mﬁ
1998 DIVISION OF CORPORATIONS DIVISION OF 0 e

97DEC 22 PM 1: L3 "2/30

PN RAN RN

"1, Name of Uimhed Partnership

DOCUMENT #
382

PINES VENTURES, LTD.

Malling Address

4] 8301 PONCE DE LEON BLVD
i.{ CORAL GABLES FL 814

Principal Oflice Address

3301 PONGE DE LEON BLVD
CORAL GABLES FL 33134

3. Date Formed or Registered

10/23/1961

38. pate of Last Report

12/19/1996

B8. capital Contributions as
Shown on record

$854,125.00

5b. Amount of Capilal
Conlributions in FLORIDA

: 4, state or Country of Formation 1o date:
2. Malling Address 2a. Principal Offico Address
Suite, Apl. #, elc. Suite, Apl. #, elc. B, FE Number a
-4 Applied For

City & State City & Stale 59-2130841 Not Applicable

7. Cerlitate of Status Desired D $8.75 Additional
Zip Country Zip Country Feo Required

8- Make check payabie to: Depl. of Stale (See reverse side for fee infarmation)

€. Name and Addrass of Current Reglsterad Agent 10. 1 changed, new Registerad Ageni/Ollice
Narne

- 1 PINES GROUP, INC
*3301 PONCE DE LEON BLVD

Street Address (P.O. Box Mumber ts Nol Acceptable)

Suite, Apl. #, elo.

CORAL GABLES FL 33134

City Zip Code

FL|

1oa Pursuant fo the provisions of sections 620.1051 and 620,192, Florida Slalutes, the above-naned iimited parinership organized or ragistered under the laws of the Slalo of Florida, submits this statenant
for the putpose of changing its registerad office of registored agenl, or both, in the State of Fiorida Such changs was authorized by ilg general pariner(s). | hereby accepl the appointmentl of registered
agent. | am familiar with, and aceept tho obligations of section 620.192, Florida Slalules.

BIGNATURE (Registered Apont Accepling Appoiniment) _ P, CDATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Ganaral Pariner

11, Name{s) of General Partner(s) ila. (Do NC1 Use Post Dflice Box Numbers) | 11 b. City, State & Zip Coda 1ic, Do?ﬂcaggs[:;a&ig::‘mr
PINES GROUP, INC. 3301 PNOCE DE LEON BL CORAL GABLES FL 12581
TOOOOS S5 2387 -
01 AEARE-~0T078 013
L2000 IR E & 2 atT D e

NJW¥: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

1 do hereby certify that the informalion suppliod with this liling is voluntarily furnished and daes not qualify for the exermphon stated in Saction 118.07(3)(k), Florida Statules. | release the Division of

Corporations from any liability of non-compliance with Section 118.07(3)(k] in the evenl that the Information supplied is deemed exempt from public access. | further cartily that tho inforgation indicated on

this annug! ropon ls true and accurale and hatl!mr signature shall have Tho same jegal eflects es il made under cath. 1 urther certify that | am a General Partrior of the limiteg, partnershig, receiver or trustea
Y

empowered 1o execute 1hifrepor as requir chaptor BQU{ongutes

1 SIGNATURE .\

J - Typed of Printed Name of Gener

CR2EQ03 (6/97)



