STAPLE CHECK HERE

. 2608 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2008 SE?HET

DOCUMENT# A19113

1. Entity Nama

PINE TERRACE LTD.

08 APR 14 AHII: Lb

Princical Place of Business Mailing Address
C/0 HALLMARK GROUP

ZI%BMWE ;
LAHAN FL 32011 3111 PACES MILL RD, STE A-250

2. Principal Place of Bysiness - No P.C. Box # 3. Mailing Adgrass

#45/353 /c'oa)/V 57

Suite, Apt. #, etc. Suite, Apl. 8. etc. 1st MOORE CR2EC03 (10/07)

sy & State City & State 4. FEI Number Appled For
A L/?Nl'ﬁ/(/ }: A 59-2499819 A A Not Applizable

Zip Ccunrry Zip Country y §$8.75 Additional

JQO// . 5. Certficate of Status Desired Fee Aequired
6. Name and Address of Curront Registered Agent i 7. Name and Address of New Redistgred Agent

Name

QECEAMSASE%AF{\]OUP SERVICES OF‘FLORIDA LLC Sraet Address (P.O. Box Nurnber is Not Acceptable)

4040 NEWBERRY RD., STE. 1000
GAINESVILLE FL 32607

City FL Zip Cede

8. Th2 above named entity submits this statement for the purpose of changing its registered office o registered agant. or both. in the State of Florida, 1 am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Sonallre, TeDel & INIBT narme of registera agent and ik ¢ apolicabie CAVE

AL

TR 3] i 0 AR G E IR B IR GRS W e B
ILE; ;«IEHW' 15Fac.is $500. 0% 1 Aftaraua"ygi,;zoos, foo, will ba $800; **f*%‘u:lé’e,éﬁaéi’“p‘?yable%’ﬁgronda De{’p;rlrl‘;l‘;ﬁ'ttsoﬁstalgﬁ

TTE T W R b ¥ Tt S5 B BRI Bt ssw"wnr.m.‘ SR

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 #
U MD3000001595 STREET ABGRESS
HAME HALLMARK GROUP SERVICES OF FLORIDA, LLC
STREET ADDRESS | 3111 PACES MILL RD, STE A-250 CITY-ST-ZIP
CITY-ST-219 ATLANTA GA 30339 ‘
. i)
DOCUMENT # ; ;1 H IJJ' T L 1' L
ey STRECT ADDRESS - {14, -1 45— IIUB #5008, TS
STREET ADDRESS
CITY-S1- 2P
CITY-§7-71P
DOCUMENT #
. STREET ARDRESS - - - T
HAME
STREET AUDRESS GITY-§1-2P
CITY- 5T-21P o
DOCUMENT #
STREET ALDRESS
HAME
STREET ADDRESS
CITY-ST-21P
LIT?-5T-21F
OOCUMENT £,
OURIENT £ STHEET ALLRESS
MAMEE .
STHEET ADGHESS
. CITy-§71-2IP
CITY-ST-ZIP
DOLURENT #
STHEET 2DCRESS
MAME
STREET ADGRESS
: CITY-S7- 29
CITY-$3- 29

14. | hareby certily that the information supplied with shis fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership
o1 the receiver or trustae empowered fo execute this repert as required by Crapter 620, Flonda Statutes

qowrones_ L et NG I B[ 19)of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER = Dizvtimea Phone




