2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINEWOOD ASSOCIATES, LTD.

A12591

pnee LED 2
SECHETARY B
DIVISION.O7 Conprin

Principal Place of Business

THGSWTOATH ST, #200~
MiAkt-FL33158"

Mailing Address

FHE-SWOATH. ST #200-
WAM-F-33156-3195

00 APR - PH 5;

MDAV ARAR RO

2. Principal Place of Busines

80as S0y T Ave

Suite, Apt. #, etc.

Tl

"8885 cuw) g1 Ave

Suite, Apt. #, etc.

1771

DO NOT WRITE IN THiS SPACE

" City & State

hami

FL

City & State

Mo M

FL

Applied For
Not Applicable

4, FEI Number

59-2206869

Country

Zae | Wah

Zip Country

2370

O $8.75 Additional

5. Certificate of Status Desired Fao Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DORSY, CLAUDE
7740 SW 104TH ST., #200
MIAMI FL 33156

e dames . Mitchell

Street Address (P.O. Box Number is Not Acceptable)

Q095 SW. 37 Ave, SY. 177

Ci . .
"Miama

FL

288\ 1l

SIGNATUR

8. The above ngped entity subgpits this siatement for the purpose of changing #s registered office or registered agent, of both, in the State of Flosida.
e )

S James? Mikchell

4-2-00

?gnaiura‘ typed or printed Mme of registered agent and title f applicabla

{NOTE: Ragistered Agent signature required when reinsiating)

9. Capital CMtribulions -
as Shown on record.

$820.000.00

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.

10. Amount of Capital Contributions
in FLGRIDA to date.

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION.

12, ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # P96000059680 " &)
NAVE PROFESSIONAL MANAGEMENT GENERAL PARTNERSHI [ STREETACDRESS 3
smeersoress | 9095 SW 87 AVENUE, SUITE 777 e SooooSSicnas——= |8
orv-srzp | MIAMI FL 33176 D 1a/NA--01 N98-—N2T i
DOCUNENT # seRel It D5 wwswhon o0 5
M STRETMSS S e e O i Y’ o’ e et B
STREET ADDRESS ’
CITY - ST-2P
GITY-ST- 2P Pl /(
i = = T
DOCUMENT # 1
NAME Y [
STREET ADDRESS e — T I~
CITY-ST-2P I
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS -
oTY-S7- 2P ‘ GITY-ST-2P
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
CTTY-S!’-HP CAyY-5T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY- ST- 2P CITY - ST-2P

14. | hrereby certify that the |
indicated on this report
the receivar or trustee ¢

SIGNATURE: -

g mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
Ye 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
ered to execule this report as required by Chapter 620, Florida Statutes

James R. Mitchell
3/24/2000  (305)271-5051




