1

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT B
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE -
ANNUAL REPORT sandra B. Morthar 2/ 00T 16 PH 2 §)
Secretary of Slale - L0
1998 DIVISION OF CORPORATIONS Sk {“ ,l;{;' i ,

1. Name of Limited Partnorship 1a. DOCUM ENT #

AD2188 N HII(I(HINHI(Illll!llllﬂIIIIHIHIINHIVliIHllH\IIII(IIINIIH

PINE TREE APARTMENTS, LTD. O\‘E

Malling Address Principal Office Address 3. Date Fomed or Rogitered 58. gopia S argone a8
3635 §. CODLIGE AVE. 3635 5. COOLIGE AVE. 05/08/1973 $10,000.00
P.O. BOX 18241 P.O. BOX 18211 38. Date of Last Report ' *
TAMPA FL 33670 TAMPA FL 33679 -
5b. aAmount of Gapita)
12/20/1996 Aot L0 cron
4, siate or Country of Farmation to date:
2. Mailing Address 24a. Principal Office Address
Suite, Apt_ ¥, ol Stito, ApL ¥, 616 6. ¥ Number 3 =]
Applied For
City & Sialo Gity & State 59-3106706 [ Not Applicanle
7. Certificate of Status Desirad D $8.75 additional
Zip Country Zip Country Fee Required
. 8. Make check payable to: Dept. of Stale (See reverse side for fee information)
9. Name and Address of Current Reglstered Agent 10. If changad, new Registered AgentOffice
Name

C ! H E' Streot Address (F.O. Box Number Is Nol Acceptable)

3635 . COOLRIDGE AVE.

TAMPA FL 33609 Suile, Apl. ¥, elc.

City F L—[ Zip Code

‘|Oa_ Pursuanl 1o the provisions of sections 620.1051 and G20.192, Florida Siatutes, the above-named limited parinership organized or registered under Lhe laws of the State of Fierida, submits this slalemen|
for the purpose of thanging its registered oflice or registered agenl. or both, in the State of Fiorida. Such change was authorized by its general partner(s). | hereby accept the appoinlment of regislered
agent. | am familiar wilh, and accopl the obligations of seclion 620,192, Flarida Statutes

SIGNATURE (Registered Agent Accepting Appointmant) _ S . DATE _ [

A GENERAL PARTNER THAT IS A CORPORATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address ol Each General Partner : fogistration/
11. Name(s) of General Parlner(s) 11a. (D0 NOT Use Post Ollice Box Rumbers) 11b. City, State & Zip Code 1€, oot Norber

SOUTH GULF REALTY CORPORATIO 3635 S. COOLIDGE AVE. TAMPA FL 33679 810008

[gslaly = B
7S hT 12500
*mm*l?ﬁ.?s LT3, 75

! )

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2{| dio hereby cerlify that the information suppliod with this filing is voluniarily turnished and does not qualify for the exemption stated in Soction 119.07{3)(k), Florida Statutes. | release the Divigion of
Corporal-ons from any liability ol non-compliance with Section 119.07{3)k) in the event that the information supplied is deemed exempt from public accass. | further certify that the infarmalion indicated on
1 certify that | am a General Paringr of the liovited parlnesship, receiver o truslee

/0/ /3/ 7

_ Daytima Telephone Number

CR2E003 {6/97)



