STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

i kL)

: i+ ]
SECRET, .
DOCUMENT # A03000001232 st:sméé'é’}};gg"osmrﬁ
1. Entity Name o RAT’OHS
PINEWOOD RRH, LTD. i
04 MAR29 AN §: j¢

Principal Place of Business ' Mailing Address
516 LAKEVIEW ROAD, UNIT 8 516 LAKEVIEW ROAD, UNIT 8
CLEARWATER, FL 33756 CLEARWATER, FL 33756
P s O RO

Suite, Apt. #, etc. Suite, Apt. #. etc. 03152004 Chg-LP CR2EQ003 (10/03)

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

20—0254880 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired = ?i'gesq I’;?ecﬂ”o"a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLYNN, THOMAS F
516 LAKEVIEW ROAD, UNIT 8 Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33756
City FL | Zip Code

8. Tne abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titke if epplicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on racord. $ 100.00 in FLOAIDA to date.

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 # L03000032323
STREET ADDRESS
NAME PVA, LLC
SIREET ADDRESS | 516 LAKEVIEW ROAD, UNIT 8
' CiTY-ST-ZIP —
CITY-ST-2P CLEARWATER, FL 33756 0‘5/33104 m Ola # / @
DOCUMENT # ' r
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS B
CITY-57-2P
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-ZiP W
DOCUMENT # STREET ADDRESS q (r'.Q\
NAME \
STREET ADDRESS - J
CITY-87-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
City-5T-2F
CITY-ST-2IP

14. 1 hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Saction 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 same legal effect as if made under oalh; that 1 am a General Partner of the limited partnership or
the receiver or trusice empowared.lo exacuta this report as required by Chapter 620, Florida Statutes

ntad/15/04 727-449-1182

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEN Dote Daytime Phone #

LLC EGeneral Pariner




