STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A04000000483

1. Entity Name

PINE HAVEN HOUSING, LTD., LLLP

Mailing Address

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

Principal Place of Businass

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

‘DO NOT WRITE IN THIS SPACE

y #

FILED
Apr 29,2008 08:00 AN
Secretary of State

LT T

03182008 No Chg-LP CR2ED03 {12/06)

4, FEI Number Applied For
20-0917770 Not Applicable

5. Certificate of Status Desired ] $8.75 dditional

Fee Required

6. Name and Address of Current Registered Agent

COSTOLO, W. TERRY ESQ,
301 EAST PINE STREET, SUITE 1400
ORLANDQ, FL 32801

”

DO NOT WRITE
IN THIS SPACE -

l

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 Flarida. | am lamilar with, and accept

the opligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reqslered agent and trle f applicabia.

DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be ¢hanged on the form; an amendment must be filed o change a general partner.

12. GENERAL PARTNER INFORMATION

DOGUMENT # LO5000109967

NAME PICERNE PINE HAVEN, LL.C

STREET RODRESS | 247 NORTH WESTMONTE DRIVE
CITY-51- 2P ALTAMONTE SPRINGS, FL 32714

DOCUMENT # P04000050500

NAME PINE HAVEN PARTNERS, INC.

STREET ADORESS | 211 NORTH RIDGEWQOD AVE., #200
ity -sr-zp DAYTONA BEACH, FL 32114

DOCUMENT #
NAME

STREET ADDRESS
CITY-$1-2p

DOCUMENT #
NAME

SIREET ADDRESS
Ciry-§1- 2ip

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2iP

DOCUMENT #
NAME

SIREET ADDRESS
CITY-81-2IP

v

C onginsaases
-+ 05/22/03~G0085-005 500,00

DO NOT WRITE
IN THIS SPACE

¢
£
A

14. | hereby certify that the information supplied with this filing does not c1ua|ily for the exemplians contained in Chapter 112, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a General Partner of the limited partinarship

indicated on this raport is true and accurate and that my signature sh

or tha receiver or trustee empowsred 1o exacute this report as required by Chapler 820, Florida Statutes

SIGNATURE: “l

Jan Heflinger

04/25/08 (407) 772-0200

SIGKATURE AND TRPEY OR PRINTED NAME OF S/GNING GENERAL PARTNER

Data Daytma Fhona &




