STAPLE CHECK HERE

FILED
2005 LIMITED zﬂéﬁTnﬁ‘aEyRinlgo%N,NuiL REPORT ;.. 15 2005 08:00 AM

DOCUMENT # A04501 Secretary of State
1. Entity Name , o
PINE VIEW APARTMENTS, LTD.
Princlpal Place of Business | T i Mailing Address o ,- S
300 WEST DIXIE AVENUE 300 WEST DIXIE AVENUE
LEESBURG, FL 34748 LEESBURG, FL 34748
2, Principal Place of Business, . 3. Mailing Address T “"]I“ Il” Im IIII”WI Jlm ”l‘ l]l]‘ I’”I‘I”l‘l“ Im l‘l”l” Il ’"I

Suile, Apt. #, el T o Suite, Apt, #, elc. 01052005 Chg-LP CR2E003 (10/03)

City & State o o City & Btate 4. FEI Number Applied For

_ 59-1618570 Not Applicable
Zip Country Zip Country 5. Certificate of Slalus Desired /ﬁ feae';"i Acdiional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
77777 - - | Name
HABER, FLORA JO
300 WEST DIXIE AVENUE -0 Street Address (P.O. Box Number is Not Acceptable}
LEESBURG, FL 34748 [ >
City FL l Zip Code

8. Tha above named entity subrits this statement for the purpose of changing its regislered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE — — —_— I —
Signetura, typed or printed name of cegistered agant and litle if apphicable DATE

10. Amount of Capital Centributions

9. Capitat Contributions . =
% $5,000.00 In FLORIDA 16 cate

as Shown an record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12, GENERAL PARTHER INFORMATICN ) 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME HABER, FLCRA JO
STREET ADDRESS | 300 WEST DIXIE AVE.

CITY-5T- 2P
CITY-5T-2IP LEESBURG, FL
OGUMENT # STREEY ADDRESS UOOG00I 77239
NAME [ B 1]l T 530 L DO w3 e O A ol B,
R DS [ T R WA 513 | TAR S 1 R 1 Y

CITY-5T-2P
CITY-ST- 2P
DOCUMENT # STREET ATIDRESS
NAME
STREET ADDRESS

TY-51-2P
oITY-51-2P ot
DOCUMENT # STREFT ADDRESS
NAME
$TREET ADDRESS CITY.§1- 2P
CITY.S1-2P ]
DOGUMENT # -

STREET ADDRESS
NAME
STREET ADDRESS

(TY-ST- 2P
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

TY-$i- 2P
CITY-ST-2P o

14, | hereby certify that the _iEformaitfoﬁ supplied wilh this filing does not qualify far the axemplion statad in Section 118.07(3)(), Florida Statules. { further certily that the information
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 of trustee empowered to axecule this report as required by Chapter 620, Florlda Stalutes

[-S—o5~  353/)787-6 Fo0

Baylme Prgne #

SIGNATURE:

SIGHATURE AND TYPED gl PAINTED'NAME OF SIGNING GENERAL PARTNER

»



