FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE COELE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE g8 SEP 2! .70
ANNUAL REPORT Sandra B. Mortham
Sooretary of State [(‘RY 1 AT A
1999 DIVISION OF CORPORATIONS “f‘\LL ,\HA\) Y

4. Name of Limited Partaership 1a. DOCUMENT #
A04591

PINE VIEW APARTMENTS, LTO. O TMATI O

3. Date Formad or Repistered 53 C.ﬂ(ﬂ Contributions as

Malling Address Principal Office Address
Shown on record.
300 WEST DIXIE AVENUE 300 WEST DIXIE AVENUE 11/13/1975 $5,000.00
LEESBURG FL 34749 LEESBURG FL 34748 3. Date of Last Report AN
10/15/1387 Sb. Comminusons I ELORIDA
4. State or Country of Farmation 1o date:
2. Malling Address 24, Principal Ofico Address
FL
Sulte, Apt. ¥, elc. Suits, Apt. #, etc, 6. FEI Number 0 Appiied For
Gily & State City & Sials 59-1618570 LD Not Applcable
7. Cortificate of Stalus Daslred W $B.75 Additionsl
Zip Country Zip Country Fae Regulred
ﬁ, Make check payable to: Dept, of State (Slae reverse side for fee information)
©. Name and Address of Current Reglstered Agent 410. t changed, new Registerad Agant/Ofiios
Name
HABER' FI'ORA Jo Sirest Address (P.0. Box Number |8 Not Acceptable)
300 WEST DIXIE AVENUE
Suite, Apt. ¥, efc. QT_‘]UUU“FS-EI. g ———
LEESBURG FL 34748 AR R
Ty k150, ) | FREIIS0, 00

404, Pursuani to the provisions of sactione 620.1051 and §20.192, Flarida Statutes, the above-named limited partnarship organized or reglatered under the laws of the State of Flofida, submits this statement
for the purposs of changlng Its reglaterad office or raglstered agent, or both, in the State of Florlda. Such change was authorized by Its general pariner(s). | hereby acoept the sppoinimont of registered
agent. | am famlliar wilh, and accept the obligations of section 620.162, Florida Stalules,

SIBNATURE (Reglistered Agent Accepling Appolnlmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each Ganeral Partrer
11. Name(s) of General Pariner(s) 11a. (Do NOT Uss Post Dffice Box Numbers) 11b. City, Stata & Zip Code 116, pocument Number

HABER, FLORA JO 300 WEST DIXIE AVE. LEESBURG FL

Qo QCJ\_\’.Q

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, |do hereby certify that iha information supplied with this filing Is voluntarily turnished and does not qualify for the exemplion stated in Section 119.07(3)k), Fiorlda Slatutes. 1 ralepse tha Divislon of
Corporations from any liablity of non-compliance with Secilon 119.07(3)(k} In the event thal the Information supplied Is deermed exempl from public access. | further cerllfy that the informatlen indicated on
this annual raport is true and accurale and that my slgnaturs shall hava the sBams legal affacts es If made under oath. i further certify that | am a Genaral Partnar of the limited partnership, recelver or trustes
empowered Lo executs this report as required by chapter 620, Florida Statutes,

L4

SIGNATURE _N%m._% G Aer— e J=fE 78

Typed of Prinled Nama of Ganerat Parner Signing Form Daytima Telephohe Numbsr

CR2ED03 (8/98)



