STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

~—— DUE BY MAY 1, 2004

"DOCUMENT # A03000000340 N
1. Entity Name E: ! 5 " g }
PINE MEADOWS ASSOCIATES, LTD.
O4 APR 30 AM 8: 05
Principal Place of Businesé Mailing Address SE C LIRS e o T A TE
Mo PANT WD DA
1130 WASHINGTON AVENUE, 4TH FLOOR 1130 WASHINGTON AVENUE, 4TH FLOCR A - ;
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 TALLAMASSEE. FLORIDA
e T T
lletele Yermnudi, Cavou, Reteip Nemmed . CSpou-
Fapda J S g‘_"_‘;_’ﬁ‘g}# ot ) © MOORE CR2EQ03 (11/03)
City & State City & State — 4. FEl Number Apptied For
-éﬁ.«,\ \’{ \\G_A.\L‘ ?L hi‘ 6&-&/\ \[‘\\\w‘ ‘Tb Not Applicable
- L N - ] " -
ZIpBB\L\: .{ Sountry Zip __:_',3 ‘q— \ Céémry 3. Certificate of Status Desired ] gese.ggq 3?:&"0""”
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ —
;AZCODOOMNU%%%'& 'IB'CR)IVI:‘IEFEJ - Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI FL 33130
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnntod name of regisierag agent and ntle if applicabls.
9. Capital Centributions $99.00 10. Amount of Capital Contributions
as Shown on record. ) in FLORIDA 1o date.

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# | LO3000007032 .
STREET ADDRESS
NAME PINE MEADOWS, LCC e e Komnod,, Canstwa,  #sus
STREET ADDRESS | 1130 WASHINGTON AVENUE, 4TH FLOOR Q7
CITY-ST-2P . —
GMv-si2P [ MIAMI BEACH FL 33139 e Boua Villaz e ¥1L. 33)13)
DOCUMENT # ‘ J S
STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2P — -
CITy-57-2¢ Y mliP X p;!?i‘j?"&:ﬁli‘“‘lﬁ 4115 4';3 PRGN
o— A2 S A SN [ St ¥ ) S 0 1 7 BN
STREET ADDRESS
NAME . . - - - e i - = N
STREET ADDRESS .
CITY-ST-2P U
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS N
CITY-5T-21P e
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS P
CAY-ST-2P = m
DOCUMENT # STREET ADGAESS ' /\‘cg
NAME .
STREET ADDRESS P TV
OITY-ST-2P e

14. | hereby certify that the lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicqted on this report is true accural d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the“tgeiver or trustee empowerad \s report as required by Chapter 620, Florida Stalutes

s Ex{./0}
SIGNATURE: N_——— /. _Taancezo Rao. dlegloy [zodyc35-90a1




