2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINE HILL LIMITED

A20979

FILED

Principal Place of Business

7920 ORIOLE $T.
JACKSONVILLE FL 32208

Mailing Address

7920 ORIOLE ST.
JACKSONVILLE FL 32208-3192

UQ JAN 20 PM , 34

_SECRETARY oF 1
YALLMMSSEE.FF%%E}-EA

2. Principal Place of Business

3. Mailing Address

MDA AR T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " | |Applied For
59-2607896 I !Not oo
Zp Country Zip Country 5. Cerificata of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

— - =

HEAD,DADE
2070 OAK HAMMOCK DR.
PONTE VEDRA FL 32082

— - -z = T
-

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

City

FL | 2000

SIGNATURE

8. The above named-enta‘ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TN\
G U 25

Signature, typed or printed name of registerad agent and title it applicadle.

(NOTE: Fegisterad Agent signalure required when reinstating)

DATE

/ o

9. Capital Centributions
as Shown on record.

$275,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC iTH THIS QFFICE. -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change

ADDRESS CHANGES ONLY

3

12 GENERAL PARTNER INFORMATION 13.
DOCUMENT # STREET ADDRESS
NAME HEALD, DAVID E B
STREET ADDRESS 2070 OAK HAMMOCK DR- CTY-ST-2P
OTY-ST- 29 PONTE VEDRA BEACH FL .
DOCUMENT # - — s
i s 2000031 121625
'—u;“.f LU BUr ==l
WM_QMN OTY-ST-2P 500, 20 Rkl on 20
DOCUMENT #
STREET ADDRESS
e L e - N c— -
STREET ADDRESS ) )
CITY-ST-2P
CTY-$T-2P
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS Y552 ( \ ;
o | . ~ yd o
DOCUMBNT# | VTR g, T STREET ADDRESS ( \V
NAME T N
STREETADDRESS |- B PR Wl N A
CITY-ST-2P e i
DOCUMENT #
STREET ADDRESS
HANE
| STREET ADDRESS
CITY-ST-ZP

ta

the receivar or trustee empowered (o axpoul

this report as required by

GTY-5T-2P - =
. .dy \ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(ij. Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have easza(;ne legal effect as if made under oath; that | am a General Partner of the limited partnership v
i apler , Florida Statules

[~&-cv  §0Y- )65 D

SIGNATURE:

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNINGFENERAL PARTNER

Date Cayuma Phone #




