STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

DOCUMENT # A03000000340
1. Enlty Narme
PINE MEADOWS ASSOCIATES, LTD.
Princical Ptace of Business Mailing Address
1666 KENNEDY CSWY., #505 1666 KENNEDY CSWY., #505
e S Hll‘l” ‘l” ||‘|| I”H ||m Il”’ ||"| II'Il Im ||’||‘”” |’|H ||H|" I”ll}
2. Principal Ptace of Business - No P.C. Box # 3. Mailing Adaress
Suite, Apl #, etc Sute, Apl 7. elc. 15t MOORE CR2E003 (10/07)
City & State City & State 4, FEi Numbet Appied For
. 82-0588658 Not Apglicable
Zp Country Zip Country 5. Cerlficats of Status Desired sge.;'eSq :;j:;tjonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent

Name

g&%%&%%};" -?g&’éﬁl Strast Addrass (P.O. Box Number is Not Acceptable)

150 WEST FLAGLER STREET
MIAMI FL 33130

City FL Zip Code
8. The above named entty submits this statement for the purgosa of changing s registared orfice or registered agent. or both. in the State of Flodda. | am familiar walh, ang
actept the oblgations of rugisiered agent, Rl igels e}
CUn LR e P
! R.J‘!'?.D—!J!"I{'ldf—{—g'ml ongo7e
SIGNATURE i a AS TS DT ST e 10
S o1 alry, YOeD 1 PUNLET Nt OF fupiis G 83001 Ared Dt A apoinelye CATE

B L T T P U - F R
;‘i.-‘i.s;l-:lll-EaNOW!!!s;Fae.,I_g:ssoo;f?.‘{wfw After May 1,.2008, fee will bo $800. .+ *». Make check/payable.to. Fpor;dé.nepanmqntyqot‘,State.'gp;g-‘

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 musi be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ACDRESS CHANGES ONLY
ICUNENT ¥
UETy - LO3000007032 STHEET ABLRESS
RAME PINE MEADOWS, LCC
SIREET ADDRESS 1666 KENNEDY CSWY., #505 CIY-SE-2P
SInY-51-2IP N. BAY VILLAGE FL 33141
DiYCUMENT # s
STHEET ADDRESS
HEME
CTREFT ADDRESS ClY-SI- 2P
CY-51-21P -
DISUMENT &
STREFT ADDRESS
RAME
SIRELT ADLHESS CTY-ST-2P T T
CITY-5T-2IP A
DOCUMENT #
STREET ARORESS
HAME
STRELT ADDALSS CITY-ST-2IP )
Y -5T7-
CITY-§T-2iF :
DOCURENT #
STHEET ANDRESS
MAME
STRELT ADGHISS CITY-ST- 21P
CITY-ST-2I o
DOCUMENT ¢
STREET AUORESS
NAME |
STREET ADDRESS . .
) CIY-ST-7P
OTY-S1-2i7
14. | heraby cerli F Ipphied with this fling does not qualify tor the exemplions contained :n Chanter 119, Flarids Statutes. | hurther certify that the information
indicated 15 1Pt is true and ai le and that iy sigrature shall have the sams legal effect as if made under oath: taat | am a General Partner of tre limitad partnership

of the recejver or truside empowered 0 exgoge 1is rdpart as required by Crapter 628, Florida Statutes

SIGNATURE: r FZ?ANQ%% Y ,})7/,&36 (28)538 9552

SIGMA] AND TYPER OR PﬂlNTfD NAME OF SIGNING GENERAL PARTNER T Bt Pioes .ex4 'D:J_)




