STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Due By May 1, 2008 Apr 04,2008 08:00 A

DOCUMENT #A03000001513 Secretary of State
1. Enlity Name o ’
PINE RIDGE HOMES LIMITED
Principal Placa of Business Mailing Address
P.0. BOX 640526 P.0. BOX 640926
BEVERLY HILLS, FL 34464 BEVERLY HILLS, FL 34464
2. Principal Place of Business - No P.O Box # 3. Mailing Address H"[IH ml ||‘|| “I“ I|‘|| |I|” |I”; ||w |I‘|] Hll‘ ml‘ "lll ”“l” |H|II '
Suile, Apt, #, etc, Sutte, Apl. #, elc. 03252008 Chg-LP CR2E003 (12/06)
City & State Cily & Slale 4. FEI Numbar Applied For
41-2118356 Nol Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] ?i';g:f:;“c’"a'
4. Name and Address of Current Registared Agant 7. Name and Addrass of New Registerad Agent
Name
LOVRIC, JOSIP
5415 WEST CORRAL PLACE Sweet Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34485
Gity FL l Zip Code

8. The above named enlity submiis 1his statement for Ihe purpose of changing ils registered office or registered agenl. or both, in tha Stale of Fiorida. | am familiar wilh, and accept
the ohligations of regisiered agent.

SIGNATURE
Signature, YDed o7 pNted name of regisianed agen and bilé I* apphcable DATE
FILE NOWI FEE IS $500.00
After May 1, 2008, Fee will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat 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
DOCLIMENT # P03000062510
STREET ADDRESS
NAME SELSEN, INC.
STREET ADDRESS | P.O. BOX 640926 SISt TOOn0G=aTSs7
orv-sT-2f | BEVERLY HILLS, FL 34484 0416 08-50021-007 500,00
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADBRESS .
CITv-51. 21 ey s1-2
DOCLMENT 4 STREET ADDRESS
NAME
STREET AGDRESS . .
CiTY-S1-2F orv-st-2
DOCUMENT #
STREET ADDRLSS
NAME '
SIAEET ADDRESS
P CITY-S1- 2P
DOCUMENT # STREET ADURESS
NAME
SIREFT ADDRESS
CiTy-ST-21P Gtr-S1-2p
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS T
CIFY-S1-2P -5tz

14. | hereby certify that the information supphed with this filng does nat (:luamy for the examplions contained in Cha&)ler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurala and thal my signature shall have the same legal effect as if made under oath; that | am a General Partnar of the &mited partnership
or tha receiver or {rustee empowered lo exacule this re| as reguirad by Chapter 620, Floriga Statutes

SIGNATURE: _ /- /O 2/2 5/Dg

P MIGNATYEE-#ND TYPEDDRPRINTED NAME OF SIGNING GENERAL PARTNER Date Cayling Fhons #




