STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A00000000658

1. Entity Name

PINES STORAGE, LTD,

Principal Place of Business Mailing Addrass
520 CRAWFORDVILLE HIGHWAY 1560 CAPITAL CIR NW
CRAWFORDVILLE, FL 32327 STE. 16

TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

FILED
. May 02,2008 08:00 AN
“ 7 Secretary of State

DB

02062008 Noc Chg-LP CR2EQ03 (12/06)
4, FEI Number Applied For
59-3640578 Nol Applicable

" ) $8.75 additional
8. Cartilicate of Slatus Desired 0 Feo Raquired

8. Name and Address of Current Registored Agent

EDDINGER, THOMAS P
520 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for th urposa‘of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga:iWstered agent,

SIGNATUHEI‘[.S / M .

ignature, typed or prnled nama of regisiered mgent and nila débplcace.

“tfogfo8”
oATE /

FILE NOW!!I/FEE 18 $500.00
After May 1, 2008, 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
DOCUMENT # P0O0000012593
NAME A.C.T. DEVELOPMENT, INC.

STREETADDAESS | 520 CRAWFORDVILLE HIGHWAY
CITY-ST- 2P CRAWFORDVILLE, FL 32327

DOCUMENT #
NAME

SIREET ADDRESS
CiTY-ST-2IP

DOCUMENT #
NAME

STHEET ADDRESS
CITY-31-2P

DOCUMENT #
NAME

SIRLET ADDRESS
CITY-S1-2IP

DGCUMENT #
NAME

STREET ADDRESS
CITY ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

UODon094E: 56
05/30/0-30042-003 500. 00

DO NOT WRITE
IN THIS SPACE

14. | hareby certily that the information supplied with this filing does not c1ual|1y for the examptions containad in Chag:ne: 119, Florida Statutes. | lurther certify that the infosmation
all have the sama legal atiact as if made under oath; that 1 am a General Partner of the limited panaership

indicated on this raport is true and accurate and that my signature sh |
or the receiver or trustee empowered 10 axecule this report as raguired by Chapter 620, Florida Statutes

SIGNATUREJ(_/%-M.M FD ﬂ Sl

S—

SIONATURE AND TYPED OR PRINTED NAME OF s:gnfuo GENERAL PARTNER

4/29:/05’ F50-%26 233

T Daytrme Phone ¥

7




