STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

’ ¥

DUE BY MAY 1, 2006

DOCLUMENT # A00000000092

1. Entity Name

PINE RIDGE HOUSING LIMITED PARTNERSHIP

Principal Place of Business

PAL M BEACHGARDENS-FL-—33410—

Mailing Address
WEBOMEEVARD, SUITE D

W

2. Princpal Place ol Busingss

22077 Noethilalee Aud,

3. Mailing Addr

23077

Porhn lulce Hud

Sune, Ap
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6. Name and Address of Current Registered-Ageni- 7. Name and Address of New Registered Agent
Name

CROSSEN, JOSEPH F
4239 ;
PALM-BEACHCARBENS-H-33410—

S W AR H

Sic e 127

“hytm Beack Cuilens

FL

%9003

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am tamifiar with, and
accepi the obligations ol reqistered agent.

SIGNATURE

Sigratute, tvpea o pneted name o fegssiered agant and ke il apphcatils

DATE

FILE NOwW!!! Fee is $500. x++ After ﬂav 1, 2006, fee will be $900. ++* Make check payable to Florida ‘Department of State.

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 £
SIREET ADDRESS
NAME COMPLETE FROPERTY DEVELCOPMENT CORFP,
STRERT ADDRESS | 4239 NORTHLAKE BOULEVARD, SUITE D I-S1-2P
CITY - ST-2IP PALM BEACH GARDENS FL 33410
BOCUMENT 2
STRECT ADDRESS
NAME DIt
STREET ADDHESS = =4
R £ -S1- 2P 05/22/06--01029--005  *#500. 00
DOCUMENT +
SIREET ADDRESS
HAME
STREET ADDRESS o
CITY-§7-2 Crmy-sT-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIrY-ST-2
CITY-ST-AP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CIfY-SE-2P
CITY-ST- 2P
[ ICUMENT #
STREET ADDRESS
HAME
FSTREET ADDRESS
£Iry-5T-2P
CITY-ST-ZIP

14. | hereby cerlily that the informalion supplied with this fiting dees not gualify tor the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the intormation
indicated on this report is tiue and accurate and ihat my signature shall have \he same legal etfect as if made under oath; that | am a General Pariner of the limited partaership
or the receiver or ruslee empowered o execuie this report as required by Chapter 620, Florida Statutes
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T




