r

STAPLE CHECK®1-iERE

,.

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
o, Due By May 1, 2006 DWngiCURi‘E!{TARY OF STAIE
LD R > . t lo
DOCUMENT #A20979 ORATIGNS
1. Entity Name T~
PINE HILL LIMITED ns APR 24 AMI0: 18
Principal Place of Business Mailing Address
7920 ORIOLE ST. o 7920 ORIOLE $T.
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
gl LT
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062008 Chg-LP CR2E003 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
58-2607896 Not Appticable
Zp Country Zip Couniry 5. Certificate of Status Desired [ fg;g‘ Additonal
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agont

Name

HEALD, DAVID E

2070 OAK HAMMOCK DR. Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA, FL 32082

City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registerad olfice or registered agent, or both, in the State ot Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and bila { appiicable, DATE
FILE NOWI!Il FEE IS $500.00
After May 1, 2006, Feo will be $900.00
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
DOCUMERT ¢
STREET ADDRESS
NAME HEALD, DAVID E
STREET ADDRESS. | 2070 OAK HAMMOCK DR. S-S1-z 6000740683736
CRr-51-2P 3 PONTE VEDRA BEACH, FL 05205/ TR =01 128 --0017
DOCUMENT # - T T
STREET ADDRESS
NAME

STREET AD CITY-ST- 2P
CITY-5T-2P -ST- OB/Q[{D“_ D’Q’D‘Dﬁfﬁ _ ﬁ 2 -CC
DOCUMENT # '

STREE1 ADDRESS

NAME
STREET ADDRESS ITY-57-21F
CITY-51-2IP e
D
OCUMENT # STREET ADDRESS
HNAME
STREET ADDRESS CIlY-ST-21p
CIy-51-2IP -
MENT #
DOCUMEN STREET ADORESS
NAME
STREET ADDRESS
ciry-S1-41P
CITY-§1-2P
fIOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-SI-2IP
CITY-ST-2IP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify thai the information
indicated on this repor is rue and accurate and that my sgnature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership

or the recaiver or trustee g ered o execyfle thisAepght as raquired by Chapter 620, Floriga Stalutes
H-1 4 -06  Qot-YS—Da

SIGNATURE:

SIGNATURE AND TYPED OR PRI#TED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone #

-



