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DOCUMENT # A03000001513

1. Entity Name
PINE RIDGE HOMES LIMITED

C4MAR 17

Principal Place of Business

5415 WEST CORRAL PLACE
BEVERLY HILLS, FL 34465

Mailing Address

5415 WEST CORRAL PLACE
BEVERLY HILLS, FL. 34465

Business
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Suite, Apt. #, etc.

Suite, Apt. #, etc

03152004  Chg-LP

CR2E003 (10/03) 5// ‘7

Jw, & State ity & Staje s 4. FEi Numbe, _ Applied For
%ﬂb’f/!/ /?é/é y /2‘ gwfp /f/é r Fz’ ?/_a?//fij & Not Applicable
- / £) N 4 7 oy
Z}[:Byy/, 9/ Cotin)tg) Z“.pjf/‘/& V COU“('W 5. Certificate of Status Desired g geae'gi L’::j:(""o"al
ey
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LOVRIC, JOSIP
5415 WEST CORRAL PLACE
BEVERLY HILLS, FL 34465

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
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Signatre, typed of printed name of registered agent and titk: if applicable

DATE

9. Capital Contributions
as Shown on record

$7.200.00

10. Amount of Capital Contribut
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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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P0O3000062510
STREET ADDRESS
NAME SELSEN, INC. P 0. /&/I/ & Y200
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14. ¥ hereby certify that tha information supplied with this filing doas not quality for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the infarmation
‘indicated on this report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
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£ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data

Caylime Phone #




