STAPLE CHECK HERE

2002-gRNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00000001294

1. Entity Name 4

0
PINNACLE-PINES,TTD. _ \6

DOUGLAS GRAND, LTD.

Mailing Address

9400 SOUTH DADELAND BLVD.. SUITE 100
MIAMI FL 33156

Principal Place of Business

9400 SOUTH DADELAND BLVD.. SUITE 100
MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

AV #802000

lllllIIHIIIIIHIIIIHIIlI|IIIIIIIIIIIIWIIIIHII!INIII’INIIIIHIII

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
650948918 Not Applicable
Zi t i iti
P Country g Country 5. Centificate of Status Desired $8'75 Addttlonal
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Regjétefed Agent
Name

GREEN’ PATRICIA K Street Address (P.O. Box Number is Not Acceptable)

2200 MUSEUM TOWER

150 WEST FLAGLER STREET

MIAMI FL 33130 ' City FL | ZrCode
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.
SIGNATURE

DATE

Signature, typed or printed name of registered agent and title it applicabla,

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$99.99

11, MAKE CHEGK PAYABLE TO DEPT. OF STATE
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.

CR2E003 (9/01)

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
i HG-
OCUMENT # L01000017796 PHG—GRAND s LLC STREET ADDRESS
HAME PHG-PINES-LEE-
sTacey aporess | 9400 SOUTH DADELAND BLVD., SUITE 160 CITY-ST-7P
CITY-ST-2IP MIAMI FL 33156
MENT
POCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-29 .
DOCUMENT # oo LS =
o STREET ADDRESS ~04./03/02--01 DI:B“"-I:] 1 4
STREES ADDRESS ) |
CITY-ST-2P
CITY-§7-21P
DOCUMENT #
STREET ADDRESS "
NAME QK ¥
STREET ADDRESS CITY-ST- 7P i ¥
CiTY-ST-2IP - M
DOCLMENT #
STREEY ADORESS
NAME
STREET ADDAESS CITY-$T-7P
CITY-5T-2iP -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP --

14, | hereby certify that the information supplied with this filing doe:
the receiver or trustee empowered 10 exegute this report as regiir
7

, RN ‘\n O

PR

SIGNATURE:

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatffre shall-have the sams legal effect as if made under cath; that | am a General Partner of the limited partnership or
y Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENEH:{ PARTNER

o evf.
SO Mﬂ@&ﬁsm:m 2

e ) 7

Daytime Phone ¥



