2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A05804

1. Entity Name

PINE FOREST, LTD.

OL APR 29 PHI12: 55

Principal Place of Business

Mailing Address

20721 S.W. 46TH AVE. 20721 S.W. 46TH AVE. Sk REany a5 ATE
NEWBERRY FL 32669 NEWBERRY FL 32669 TALL AHASSEE, FLORI OA

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)

City & Stale City & State 4. FEI Number Applied For

59-1896675 Not Applicable
Zie Country Zip Counlry 5. Certificate of Status Desired\m ?ese'ggl S?:(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DAVIS, RONNIE C.
20721 S.W. 46TH AVE.
NEWBERRY FL 32669

StreetA Susan Adams
Hallmark Group Services of Florida, LLC
4040 Newberry Road, Suite 1000

ity Gainesville, FL 32607 Code

STAPLE CHECK HERE

B. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the Hate of Florida. | am familiar with, and accept
the obliga;'%s of registered agen: I \ q
SIGNATURE 0‘ Q

Signatura, typad of printed name of regisiered agant and iitle It applcable.

DATE

9. Capital Contributions
as Shown on record.

$73,100.00

10. Amount of Capital Contributions
in FLORIDA to date.

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.

1Z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
484037 STREET ADORESS
NAME DAVIS PROPERTY MGMT. INC
STREET ADDRESS (RT. 1 BOX 318 CITY-5T-7IP N
CITY-ST-7IP NEWBERRY FL - SLIL UFJEE “5 _ﬁb 1%
= 2k d La
p—_—— A5 P == T=—01 535,00
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
DOCUMENT #
; 4 STREET ADDRESS
NAME
STREET ADDRESS oITy-S7-21P
CITY-ST-21P - -
DOCUMENT ¢ )
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP .
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
GITY-ST-71P n
DOCUMENT # W
STREET ADDRESS
NAME A( -
STREET ADDRESS i V
: CITY-ST-ZP
CITY-ST=2IP /\

14. | hereby certify that the information &ppiiec with this filing ddes not qualify for the'exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |
indicated on this report is true an curate ang that my sigifature shall have the sdme legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowegéd fo execute i uired by Chapter 630, Florida Statutes

it ~—T= Y-/ % FE5x 4T 2395 2

SIEﬁXTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Phone #

SIGNATURE:




