2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20979

1. Entity Name

" PINE HILL LIMITED FILE

Principal Place of Business Mailing Address 01 JAN | 8 1 “. 3?

7920 ORIOLE ST. 7320 ORIOLE ST. At
ETARY OF|S3)

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 TS‘FLCLRAH KSGEE, "L GRIDA

MR R R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2607896 Not Applicable
i -
P Country : Zp Courtry 5. Certificate of Status Desired | $8.75 Aditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HEALD’ DAVID E Street Address (P.O. Box Numkber is Not Acceptable)
2070 OAK HAMMOCK DR.
PONTE VEDRA FL 32082
City FL Zip Code
8. Thea above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registared agenl and title if applicabie. (NOTE: Ragisterad Agent signature required when rainstating) CATE
9. Capital Contributions $275 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. 4 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
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
DACLENT # STREET ADDRESS ‘
NAME HEALD, DAVID E
. — -
STREET AODRESS [2070 OAK HAMMOCK DR. R TOONDIS rSao r——:o
orv-sT-2p  |PONTE VEDRA BEACH FL . “N1/25/01--D1101--013
) Leh. ¢ EEFEL2h, 2
DOCUMENT # STREET ADDAESS ¥E#¥L 00, 2 alb. 2o
NAME
STREET ADDAESS e
CITY-ST-2IF Ciry-s1-2
DOCUMENT #
. STREET ADDRESS
NAME - - - N e _ -
STREET ADDRESS CITY-ST.ZP
CITY-$7-2IP : e
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oY
CITY-S7-2IP rY-57-2p
GOCUMENT 4,
T STREET ADDRESS
NAME AN
STREET ADDRESS . .
CITY-ST-7P % ry-sr-2p .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S
CITY-§T-ZIP ir-st-2p

14, | hereby certify that the information supplied with this filing doas aot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reqired by Chagter 620, Florida Statutes

SIGNATURE: Ké’wﬂ/*’?“ IRED /"/G’O/ i ) A 745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINdGENERAL PARTNER Dale Daylime Phone #

dv L2100

CR2E003 {11/00



