STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

Jan 28, 2008 08:00 A

DOCUMENT # A04000000167

1. Entity Nama

PNP INVESTMENTS, LLLP

3
Principal Plage of Business Mailing Address
6200 S.W.A120TH STREET 1500 SAN REMO AVENUE
PINECREST; FL 33156 SUITE 125

CORAL GABLES, FL 33146

VMG

NI

Secretary of State

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
. . ita, Apt, #. etc.
Sutte. Apt. . el Suita. Apt. #. etc 01072008  Chg-LP CR2E003 (12/06)
City & State Ciy & Stara 4. FEI Number Applied For
20-3820089 Not Applicable
< Country Zip Cauntry 5. Certificate of Status Dasired [ $8.75 Additicnal
Fes Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agont
Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVENUE, SUTIE 125
CORAL GABLES, FL 33146

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this staternant for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printeq nemg of registaren agent and title f applicatls

DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 genaral partner.

Tz GENERAL PARTNER INFORMATIGN 13, ADDRESS CHANGES ONLY
DOCUMENT §
STREET ADDRESS
NAVE PARENT, DOUGLAS R
STREET ADDRESS | 6200 S.W. 120TH STREET o ——
omv-sT-2e | PINECREST, FL 33156
DOGUMENT #
STREETADDRESS {  HieEeo L
NAME HODOONE02594
STREET ADDRESS P—— e A8 /U HI00a- LS4 S0, U
CITY-S1-71P
D
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
CITY-S3-21P -
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-S1-2P
DOCUMENT ¢ STREET ADBRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITy-ST-2P

14. | heraby certify that the information suppliad with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
ingdicated 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 Pariner of the limited partnership
owgred to ex

or llhe raceiver or frusiea el

SIGNATURE:

o this rpport as required by Chapter 620, Florida Statutes

NTED NAME OF SiGNING GENERAL PARTNER

// 2208 (3@5’%-3?44

i Dale avhehie Phare #




