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} 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008
, Jan 31,2008 08:00 AM
‘| DOCUMENT #A13847 anSecl,‘etary of State
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B 1. Entity Name

300 PINE ISLAND ASSOCIATES, LTD.

)
‘:‘: Principal Place of Business Maliing Address
b 1776 N. PINE ISLADN RD. #318 1776 N. PINE ISLADN RD. #318
PLANTATION, FL 33322 PLANTATION, FL 33322
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01172008 No Chg-LP CR2ED03 (12/086)

? il 4. FEl Number Appiied For
59-2256723 Not Applicable
$8.75 Addiional
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MORRIS, KENNETH E T 3‘15‘? "‘NOT W !g-ri :
1776 NORTH PINE ISLAND ROAD, SUITE 318 (o D AL ARLAR
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8. Tne above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or bath,"in the State of Fiorida. | am famihar with, and accept
. the obligations of registered agent.
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1 Slgnature, typed or printsd name of registered agent and title i applicabls T, ' T fo g P S e RATE L, * Lom '
: : FILE NOwIl FEE IS $500.00 G e RS0 IB-RORTE-01T o0t
o o After May 1, 2008, Feo will be $800.00 .. - - :@ .~ .. - i AR N
\ : j A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. . ‘
w f NOTE: General Partners MAY NOT be changed on the form; 'an amendment must be filed to change a generat partner.-
U2 . GENERAL PARTNER INFORMATION ~ — — ARl o, S A R
Juh Bl e dustna i R i
DOCUMENT ¢ ; ’é;}?:gésé@ o g;% f}@?ﬁ;ﬁ i
NAVE MORRIS, KENNETH E e ;

STREET ADDRESS | 2715 QAKMONT
CITY-S1-21F WESTON,, FL 33332
*DOGUMENT # }
NAME COHEN, STEVEN L.

STREET ADDRESS | 880 E. COCO PLUM CIRCLE
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l_ CIy-5T-2° _ _| PLANTATION, FL I-Qﬁ
DOCUMENT # ) §
NAVE HILLMAN, DAVID H. -
STHEET ADDRESS | 1950 OLD GALLOWS RE., STE 600 i
] Gr-SaP | VIENNA, VA 221823933 e
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14. ! hereby certify that the information supplied with this filing does not 11uali1y for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature spallhave the same legal effect as if made unde?that | a General Partner of the limited partnership

or the receiver or trustee ampowerad It 29@135 requfe 620, Florida Statutes
SIGNATURE: ' N o Y- 47 11 76

l SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhone #
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