STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A03000000340 ST A“ rrf C .o

1. Entity Name "
PINE MEADOWS ASSOCIATES, LTD. ﬂ L 19 2005

Principal Place of Business Mailing Address

1666 KENNEDY CSWY., #505 1666 KENNEDY CSWY ., #505 -
e e 'ﬂim"w Ilm'l HH‘ ||‘|-| ”m m" ||”|“ |' m‘
AN

“?_,/_e e

2. Principal Place of Business 3. Mailing Address ( \ A

Suite, Apt. #, elc. Suite, Apt, #, elc. \ } \V 1ST MOORE CR2E003 {10/04)
e o 0 P p ey
City & State City & State 4, FEI Number § é’ ~UJ0 3oy Applied For
Nat Applicable
Zip Country zp County 5. Certtificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCDONOQUGH, BRIAN J ‘
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptabie)
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.

11. FILE NOW!!! Due by May 1, 2005,

SIGNATURE . ) . .
Signeiura, typed or printed nama of registersd agsn and itk 1 applicatle DATE See Block 11 instructions for fee info,
9. Capital Contributions 10. Amount of Capital Contributiong
as Shown on record. $10,004,010.00 in FLORIDA to 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
DOCLHMENT ¢ LO3000007032

STREET AGDRESS
NAME PINE MEADOWS, LCC
STRECT AUDRESS | 1666 KENNEDY CSWY., #505 - TLH JL_IS e T s Il
Cr-si-iF N, BAY VILLAGE FL 33141 08 2= ] 02 se505. 75
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS Y-S1. 7P
CITY- ST-ZiP i-sl-

DOCUMENT #
STREET ADDRESS

HAME
STRELT ADDRESS
, Ciry-sr-21p
CliY-st-7IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-51-2IP -
MEN
DOCUMENT # STREET ADDRESS
NAME
SIRELT ADDRESS
CITY-ST-2IP
cIy- s1-21P
DOCUMENT ¢
COIME STREET ADDRESS
NAME

SIRELADDRESS

CIiry-S1-2iF T\‘ CY-S1-2IP

14. | heteby centify that the information supplie this filing does no lify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the information
indicated on my signature shall §ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ol s required by Fhapter 620, Florida Statutes

?}3[75‘ (305)535-9552 Exb 103

SIGNATURE: .
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ ‘, Dals Caykma Phore 4
" Y - . L = —— i Y o . ~~
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