. 2003 LIMITED PARTNERSHIP
UKIFORM BUSINESS REPORT (UBR)

AY  02PE000

DOCUMENT # A00000000092

. Entity Nam

PINE RIDGE HOUSING LIMITED PARTNERSHIP

FILED
03 AR I6 MID A

Prlncu)al Place of Business Mallln Address
4239 NORTHLAKE BOULEVARD. SUITE D RTHLAKE BOULEVARD. SUITE D SECRETARY TM;T,
PALM BEACH GARDENS FL 33410 . PALM BEACH GARDENS FL 33410 TALLAHA SJ.‘.(‘ Fi,@?idh
Suite, Apt. #, etc. Suite, Apl. #, etc. .
DUE BY MAY 1, 2003
City & State Chty & State 4. FEl Number, 65.0397647 Applied For
Not Applicable
- C -
Zip ountry 4p Country 8. Certificate of Staius Desired [l $8 75 Additional
- . Fes Required e
6. Name and Adurass ot Clrrent Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
CROSSEN, JOSEPH F - .
4239 NORTHLAKE BOULEVARD, SUITE D Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above 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 ragisterad agent and title it applicable. - DATE
9, Capita! Contributions mm ' 10. Amount of Cagpital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. : ' SEE REVERSE SIDE FOR FEE INFORMATION
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 # STAEET ADDRESS S
NAME COMPLETE PROPERTY DEVELOPMENT CORP. =]
sTreeT anoeess | 4239 NORTHLAKE BOULEVARD, SUITE D S S
crv-si-ze | PALM BEACH GARDENS FL 33410 Gir-51-2p g
— s — — e ﬂ,, o
DOCUMENT ¢ - PR irsd 1'“!1' e
STAEET ACDRESS “_ - Q
NAME (14716030 0E0--008 Mlql 25
STREET ASDRESS P
CITY-S$7-21P e . . i . -
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-S7-2IP
DOCUMENT #
STAEET ABDRESS
NAME
STREET ADDRESS ——
CiTy-81-21P airy-st-
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP St
COCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS : ! cm -
CITY-ST-2IP e
14. | hereby certify that the infogaation suppl:ed with-#1E TlintJoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert is {rug aihs 1ure shali haye the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustea empowered to &ky i gr 620, Florida Statutes
- 63 Sl
SIGNATURE: & C// % 308
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Daytime Phona #




