2001 UNIFORM BUSINESS REPORT (UBR) 5>

Y vE0L000

1. Entity Name A05804
3
PINE FOREST, LTD. FILED
Principal Place of Business Mailing Address . ' 61 MAR 27 A” 7: G?
2074 SW. 46TH AVE. 2072 SW. 46TH AVE.
NEWBERRY FL 32669 NEWBERRY FL 32669 SECREi AR T OF STATE
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”|||||| |I||I|| ||||” ||||| ||H| |||| |‘||| ||||| |‘ || |||" |||“ |‘I‘| ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘1896675 Not Applicable
Zip Couniry Zip Country i ) $8.75 Additional
) 5. Certificata of Status Desired [~ Fes Required
6. Name and Address of Current Reglistered Agent .T. Name and Address of New Registered Agent
Name
DAWS, RONNIE C. Street Address (P.O. Box Number is Not Acceptable)
20721 S.W. 46TH AVE.
NEWBERRY FL 32669
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE .
Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
8. Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $73,100.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATICN
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 13. ADDRESS CHANGES ONLY
DCUMENT# 1484037 STREET ADDRESS
NaME DAVIS PROPERTY MGMT. INC
STREET ADDRESS | AT, 1 BOX 318 CTv-ST-2P _
oTv-S1-2P | NEWBERRY FL SO L3S e — — b
. DOCUMERT # T fUl“"UlUbb"‘UUh
Py STREET ADDRESS e H*E» A5 00 sEh35, 00
STREET AODRESS
CITY-ST-2IP
CITY-S5T-2IP
DOCUMENT ¢
STREET ADCRESS
NAME
STREET ADDRESS P
CITY-T-2IP =T
DOCUMENT #
STREET ADDRESS
NANE
STREET ADDRESS
CIT“I‘STAZIP CITY-ST-2IP
DOGUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZiP Elm-sT-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP -

the exemption stated, in Section 119.07(3)(i), Florida Statutes. I further certify that the information
t my mgnature shaj hate the same legal effect@s it made under oath; that | am a General Pariner of the limited partnership or
port as required by apter 620, Flor/da Statutes

SIGNATURE: :G;; 2 e pl {zm‘nhz-msz AM«ley

ié' muﬁhéb oR an-rsn E OF SIGNING GENERAL PAHTN Date Dayiime Phone #

14. | hereby certify that the information sfipplied with thi
indicated on this report is true an curate and t
the receiver or trustee empow execute #hi

i\\gg:: V. ocw\'a. P resEenN o- BV

v - P~ Y

CR2E003 (11/00)




