STAPLE CHECK HERE ~

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 . F | L_ - D

DOCUMENT #A00000000092
1. Entity Name .
PINE RIDGE HOUSING LIMITED PARTNERSHIP 2007 APR 25 AH |0 36
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
3307 NORTHLAKE BLVD., SUITE 107 3307 NORTHLAKE BLVD., SUITE 107
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
PR [ 0O A A

Suite, Apl. #, eic. Suita, Apt. %, etc. 03272007 Chg-LP CR2E003 (12/06)

City & State City & Stata 4, FEI Number Applied For

65-0897647 Not Applicable
S el Country Ze . Country 5. Centificate of Status Desired a . 298‘3‘;2]3?:;“"“'
6. Nama and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

CROSSEN, JOSEPH F
3307 NORTHLAKE BLVD, SUITE 107 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL. 33403

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both. in the Stata of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

the obligations of registered agent
SIGNATURE /M
Signature, fyped of printea name of reg) agenlLand plle it DATE l '

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: 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 #
STREET ADDRESS
RAME COMPLETE PROPERTY DEVELOPMENT CORP. 33 0} Nﬂf'h’l [alee IZ[UJ , Stf 1877
STAEET ADDAESS | 42398 NORTHLAKE BOULEVARD, SUITE D : z
GITY-57-2P i
oT-5T-ZP | PALM BEACH GARDENS, FL 33410 \OLD m ﬁm(L GW‘SQQG T 33Y%R
Fi
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-Si-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S3-2P
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2F
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST- 2P
CIty-81-2ip

14, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | a General Partner of the limited partnership

or the receiver or trustee empowered lp-gxkecule this report awcmpler 620, Florida Statutes
SR S, A? Sbf 2p 77 2
e

RE:
SIGNATU }s;p‘rﬁ'ufmn ?rt'n OR PRINTED NAME OF SIGNNG GENERAL PARTNER:—= / / om Datime Phone ¢

= 77



