STAPLE CHECK HERE

~ 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 .

DOCUMENT # A04591

1. Entity Name

PINE VIEW APARTMENTS, LTD.

Principal Place of Businass Mailing Address
300 WEST DIXIE AVENUE 300 WEST DIXIE AVENUE
LEESBURG, FL 34748 LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

FILED

Feb 05, 2007 08:00 AM
Secretary of State

AN RO SR M e

01312007 No Chg-LP CR2E003 (12/06)
4. FEt Number Applied For
58-1618570 Not Applicable

$8.75 adaional

. ( .
8. Cerlificate ¢f Status Desired y Fee Required

6. Name and Address of Current Reglstered Agent

HABER, FLORA JO
300 WEST DIXIE AVENUE
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered offica or regisierad agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnatura, fyped of printed name of registarsd agent and tilie f appkcable

DATE

FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee wlll he $900.00

LODNT0G24206
02/ 140780026003 502,75

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 general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME HABER, FLORA JO
STREET ADDRESS | 300 WEST DIXIE AVE.
CITY-§T-21P LEESBURG, FL

DOCUMENT £
NAME

STREET ADORESS
CITY-ST-7P

DOCUMENT 2
NAME

SIAEET ADDRESS
Ciry-8T1-2IP

DOCUMENT #
NAME

STREET ADDRESS
Cry-§1-21

DOCUMENT ¢
NAME

STREET ADDRESS
CiTy-81-2IP

DOCUMENT #
NAME

STRELT ADDRESS
CITY-81-20P

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on 1his 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 partnarship

or tha receiver or trustes empowered o execute this report as requirea by Chapler 620, Florida Statutes

/-3/-c 7 @{,2) 78 7—~¢ 720

SI G NAT U RE : SIGNATURE AND TYPED OMEML FARTNER

Dara Daylme Phone #




