STAPLE CHECK HERE

. e (s

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 02, 2007 08:00 AT
Secretary of State

' NGCUMENT #A20979

1. Erlity Name

PINE HILL LIMITED

Principal Placa of Business Mailing Address
792G ORIOLE ST, 7920 ORIOLE ST.
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
' 01042007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE a FE e AppiedFor
59-2607896 Nol Applicakle

5. Cerlificata of Status Desirad O §8'75 Additional
- - Fea Raguiled

€. Name and Addrass of Current Reglstarad Agent

?é'i)LgAEmVAnDAEOCK DR. DO NOT WRITE
1-ONTE VEDRA, FL 32082 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonida. 1 am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signaiure, lypad of printad nama ol regustarea agant and title if Bppkcabla DATE

FILE NOW! FEE IS $500.00
After May 1, 2007, Fee 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

BOCUWENT ¢
NAME HEALD, DAVID E
STREFY ADDRESS | 2070 QAK HAMMOCK DR.

CiTy-sr-2p PONTE VEDRA BEACH, FL i il'li“ll"zijljn" 1 ’3'-'““'
I L Al ]

oM 02/03,07-20061-017 500. a0

NAME
SIREI * ACDRESS
s gp

DLL LY ENT#
NAME

S oo DO NOT WRITE

CIEY-ST-AIP

DOCUVENT # | IN THIS SPACE

NAME
STAEET ADDRESS
City-SI-2

OCEUENT #
ML

SIREET AUDRESS
CilY-T-2P

DOCUMENT £ e e 3 P . .
NAME ' -
SIRct 1 ADDRLSS L. . J VA VS

CITY-£T- 2P - : C ’ s an

i
t
'

14, | hereby cartily that the information supptied with this filing doas not clualily for the examptions contained in Chaclzner 119, Flgrida Statutes. | further cerlily that the information
indicatéd on this raport is Irue and accurate and thal my signaturs shall have the same legal effact as if made under oath; that | am a Genaral Partner of the lmited parinership
or the recever or frustes empguyerad 10 axacuje this ooy as required by Chapter 620, Florida Statutes

.

£ GNATURE: |~ {00 70425~ Tz

SIGNATLRE AND TYPED OR PRINTED NAME OF 3IGHING GENERAL PARTNER Data Daytime Pnong #




