STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
0GMAY -1 PR ¥ 21
SECRETARY OF STATE

DOCUMENT #A00000000658

1. Entity Name
PINES STORAGE, LTD.

Principal Place of Business Mailing Address TALL AHASSEE FLORIDA
520 CRAWFORDVILLE HIGHWAY 1560 CAPITAL CIR NW
CRAWFORDVILLE, FL 32327 STE. 16
TALLAHASSEE, F1. 32303

s e S s g AR

Site, Apt. #, eic. Suite, Apt. #, efc. 02232006  Chg-LP CR2E003 (11/05)

Clty & State City & State 4. FEI Number Applied For

59-3640578 Not Applicable
Zp Country Ip Country 8. Cartificate of Status Desired O gese ;’esql‘::::’mma'
8. Name and Addrasa of Currant Ragistared Agent 7. Name and Address of New Registered Agent
Name

EDDINGER, THOMAS P
520 CRAWFCRDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327

Streat Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNAT{JRE
: Signatura, typed o printad name of reGistaned Rpent and tie i apoilcabia, DATE
A ! FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will he $900.00
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

DGCUMENT # PO0000012593
STREET ADDRESS

NAVE A.C.T. DEVELOPMENT, INC.

STREET ADDRESS | 520 CRAWFORDVILLE HIGHWAY CTY-ST- 7P

CITY-ST-2iIP CRAWFORDVILLE, FL 32327

DOCUMENT £

NANE STREET ADBRESS

STREET ADDRESS . — — —

CITY-ST-2P G- ST-29 2000075024932

N ¥ ‘J-'I-‘l 2O _nc 53597 f | *ﬁﬂﬂ_ﬂﬁ—

DOCUMENT # Uas L8 o 133" 00 dud B
STREET ADDRESS

NAME

STAEET ADDRESS CTY-ST-2P

CITY-ST-2P -

DOCUMENT #
STREET ADDRESS

NAME

STAEET ADDRESS av-st

CITY-ST-2P Sz

DOCUMENT # STREET ADDRESS

NAME

STREET ADDAESS oY-ST-2P

CIY-ST-2P e

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

omv-st-z¢ CITY-ST-7P

J1ereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

Y Chapte: 620,
SIGNATURE:

the receiver or trustee empowered to axacuta this report B?IFB orida Statutes

/Ae»w 3oL E0-UeI33

wummonmmswmgﬁmrma Daytime Pnone #




