STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE-BY MAY 1, 2004

DOCUMENT #-A20979

1. Entity Mame

PINE HILL LIMITED

ALED
5 PH 115}

"~

!|
n

G4 JA

o rRY OF STAE
Principal Place of Business Mailing Address. TA&;E’K\‘:‘:\%%EE Y'LOR‘.DA
7920 ORIOLE ST. 7920 QORIOQLE ST.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & State City & State 4, FEI Number Applied For
59-2607896 Not Applicable
aopr Country ap ] Country 5. Cerlificate of Status Desired O ?ese ;esql':rdgc;"""al
-
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ .. ... - —- e e e — e =

HEALD, DAVID E
2070 OAK HAMMOCK DR.
PONTE VEDRA FL 32082

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature. lyped or pnntad name of reqisiered agent and tit'e if applicabia.

9. Capital Contributions

as Shown on record. $275,000.00

in FLORIDA to date.

10. Amount of Capita! Contributions

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 #

STREET ADDRESS
NAME HEALD, DAVID E
STREET ADCRESS {2070 OAK HAMMOCK DR. CITY-ST-2P
CiTY-ST-2IP PONTE VEDRA BEACH FL
DOCUMENT # STREET ADDRESS
. FOo02TeoR103
STREET ADDRESS b 131 Il_le:r- B IE Yol = N

CIY-ST-2p
CITY-5T-21P
DOCUMENT #

STREET ADDRESS
NAME-H (e ——ps o — - T o= - - - —— - - - — o — - - —— iy —

- STREET ADDRESS
-, CITY-SF-2IP
CiTY-5T-20P
™,

DOCUMENT # STREET ADDRESS T
NAME &
STREET ADDRESS CITY-5T-2P 1
CITY-ST-2IF
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-§7-7IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
CITY-ST-71P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information |
indicated on this report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that i am a General Partner of the timited partnership or

the receiver or trustee empowered (¢ execute this reporl as required by Chapter 620, Flonda Statutes
SIGNATURE: @ ? M

/7-’(7"‘"94 /%4

) Tp5= 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

T pate

Daytime Phona # ‘




