FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

[

FLORIDA DEPARTMENT OF STATE F’L En

SECRET,
ANNUAL REPORT 3;;:;:;';::' OIVis10N Géﬁc%r?go%%gw
1997

DIVISICN OF CORPORATIONS o

I PH -

1.

t
£

Name of Limted Partnarsh.p 1a. DOC U M ENT #

A17924 ‘
PINES EXECUTVE CENTER, LTD. I RSARSORATOWHAN

\
[
Mailing Address Principal Office Address 3. Date Formed or HBQiS‘,Bmd 5&. gﬁgxﬁ g??égg:’g?ﬂs as ‘
% FIRST UNION NATIONAL BANK OF FLORIDA % FIRST UNION NATIONAL BANK OF FLORIDA 09/26/1984 $68,000.00 |
P.0. BOX 45214 214 HOGAN STREET. 2ND FLOOR 3. Dato o Lest Report ' ) ‘
JACKSONVILLE FL 322025214 JACKSONVILLE FL 32202 b5{06 11996
5b. Amount of Capital ‘
Contributions in FLORIDA
4, state or Country of Formation 1o dale: ‘
2. Maiting Address 2a, Principal Office Address FL ‘
Suite, Apl. #, etc. Suite, Apt. #, etc, 6. FEI Number 0 )
" Applied For
- 26-25(5438 3 ot Applicable
City & State City & State
7. Ceriiticate of Status Desired D $8.75 Additonal
Zip Country Zip Country fae Raquired
8. Make check payable ko: Dept. of State {See reverse side for fee information)
§. Name and Address of Current Reglstered Agent 10. i changed. new Registerad AgegyOftica
Nama
FIRST UNION NATIONAL BANK OF FLORIDA o A\
AS PERSONAL REP. EST OF WILLIAM E BRAUN Street Address (P.Q. Box Number 15 Nol Acceptabla) \ W \(a\V
214 HOGAN STREET, 2ND FLOOR Suite, Apt. #, lo. = A
JACKSONVILLE FL 32202
City FL Zip Code

108a. Pursuant 1o the provisions of sections B2G.1051 and 620,192, Fiarida Statutes, the abave-named limited partnership organized or regisiered under the laws of the State of Florida, submits this siatement

SIGNATURE (Hegisiared Agent Accepling Appointrnent) DATE

for tha purpose of changing its regislered ofice or cegisiered agent, or both, in the State of Flarida. Such change was authorized by its general pariner(s). | heraby accept the appointment of registerad
agent | am famihar with, and accept ihe obligalions of section 620192, Firida Statutes

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne{s) of General Partner{s) 11a. (Doﬁﬁa?ﬁsg'ééiﬁmﬁf u'l:'lﬂ.;ers) 11b. City, State & Zip Code 11c. boffﬁés;[aﬁfgba,
FIRST UNION NATIONAL BANK OF 214 HOGAN STREET, SEC JACKSONVILLE FL 32202 N I [5}‘ g
' g
)
i
. Q

| E I 2 O S S T e —
~18/125 90 ~-01 008022
. 20 PTG 3 2 & A e

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12

St

Typad or Printed MNare ol Geaeral Parteer Signing Formy

. |do hereby cerlily thal the information supplied with this fiting 1s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florica Statutes. | releasa the Division of
Corporatons from any liabilily of non-comphance with Socton 119.07{3)(k} in the event thal the information supplied is deemed exempt from pubhc access. | lurthar certity that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certity that | am a General Parllzfr of the Iimi$d parlnsrship,iecelver or trystae

empowered Lo execule 1his reporl as required by chapt -Florida Staves. F{rgt Unibn National Bank of Florida as ersona
. Representative as G axtn /
GNATURE  BY" (7L~ s, e /-1 9 96
C. R. Leon

ard, Vice Preyfdent and Senior Trust Officer
. Daytime Telaphone Number




