STAPLE CHECK HERE

/-

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT #A06000000754
1. Entity Name F I L E D
L & M PINO INVESTMENTS, LTD.
08HAY 20 PH L: 23
Principal Place of Business Mailing Address SECRETARY or STATE
4551 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD. TALLAHASSEE, FLORIDA
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
[ s RGO VAR LSRRG
Suite, Apt, #, efc. Suile, Apt. #, elc. 05162008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
& Country Zip Country 5, Certificate of Status Desired O Eg'ggﬁf:}io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASA REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Street Address (P.Q. Box Mumber is Not Acceptable)
CORAL GABLES, FL 33148
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am {amikiar with, and accapt
the obligations of tegistered agent.

SIGNATURE
Signatura, typed or printed name of registored agent and ids it applicable DATE
FILE NOWII! FEE 1S $900.00
On or after September 12, 2008, Fee will be $1000.00
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
DOCUMENT # P0O6000078802 STREET ADDRESS
NAME L & M PINQ INVESTMENTS, INC.
STREET ADDRESS | 6860 NW 75TH STREET Cny-S1-ZIP
GITY-5T-2IP MEDLEY, FL 33166
DOCUMENT # STREET ADDRESS 1 1
NAME SIA001 =201 95980
Lo T T T T yivM - et 1
STREET ADDRESS P Ua/23708--01009--012 500,00
CiTY-SI-2IP
COCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
City-S7-21P
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-2P
CITY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-§7-7IP
DOCUKENT # STREET ADDRESS
NamE
STREET ADDRESS
CAY-S1-2P
chy-§i-21P

14. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Stalutes. | further cartity 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 tha receiver or lrustée empow. ute this Jgport as required by Chapter 620, Florida Statutes

SIGNATURE: _.

(TR TS)
/M /—/ S T2 LD D=
Dats

Dayl.me Phona #




