STAPLE CHECK HERE

L ¥

2007 LIMITED PARTNERSHIP ANNUAL
Due By May 1, 2007

DOCUMENT #A00000000658

1. Entity Name
PINES STORAGE, LTD.

REPORT SHOE
SECIE 1ARY Br o
DIViSioN e GF STATE

Principal Place of Business Mailing Address
520 CRAWFORDVILLE HIGHWAY 1560 CAPITAL CIR Nw
CRAWFORDVILLE, FL 32327 . STE. 16
L TALLAHASSEE, FL 32303 -

R e TR AT

Suite, Apt. #, elc. ) Suite, Apt. #. et 02052007 Chg-LP CR2E003 (12/06)

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

59-3640578 Not Applicabl
Zip Couniry 2 Country 5. Certificale of Stalus Desred O $8'75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDDINGER, THOMAS P
520 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327

Street Address {P.Q. Box Number 1s Not Acceptable)

City 7 F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, n the Stale of Florida. ! am familiar with, and accep

the obligaticns of registered agent.

SIGNATURE
Signature, typed or pnnted name ol registersd agant ana tle Il apprcable. NAIE ﬂ
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $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
DOCUMENT ¢ P000000125393 STREET ADGRESS
NAME A.C.T. DEVELOPMENT, INC.
STREETADDRESS | 5§20 CRAWFORDVILLE HIGHWAY ChY-sT 21
CITY-5¥-2IP CRAWFORDVILLE, FL 32327
DOCUMENT #
STREET ADDRESS Vi
MAME il
STREET ADDRESS CTy-sT. 2w
CITY-57-7P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oITY- 5.7
¢iTy-51-21p e
DOGUMENT ¢ STREET ABDRESS
NAME
STREET ADDRESS P
CITY-5T-7P e
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS o —
CITY-5T-21P A
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-S1-2IP

14. | hereby certily that the information supplied wilh this filing does not gualify for the exemplions cortained in Chapter 119, Florida Statules. | further certlify that the intorination

indicated an this report is true and accurate and that my signature shall have the
or the receiver or trustee empowered 10 execute this report as/?quned by Chapt

SIS AIAYTNIIEY ™ X—-ﬁ/.-wt ga A (Pf//

"

same legal effect as if made under oath; that { am & General Partner of the imited partnership
er 620, Flonda Statutes

D ~ ’))S?“(ﬁ\h



