STAPLE CHECK HERE

4

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 . Jan 22, 2008 08:00 AT

DOCUMENT #A20979 Secretary of State
1. Entity Name
PINE HILL LIMITED
Principal Place of Business Mailing Addrass
7920 ORIOLE ST, 7920 ORIOLE ST.
JACKSONWVILLE, FL 32208 JACKSONVILLE, FL 32208
01072008 No Chg-LP CR2E003 {12/06)
Do NOT WRITE IN THIS SPACE 4. FEi Number Applied For
. 59-2607896 Not Applicable
5. Certificata of Siatus Desired O gase'gg‘ lﬁ:’;“b"a'

6. Name and Address of Current Registered Agent  ~~~ ~ = [ T o r e et v o mre s = .

;t)E?%LgAE’?-IVAEASOCK DR. DO NOT WRITE
PONTE VEDRA, fl. 32082 IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accapt
tha obligations of ragistered agant.

SIGNATURE
Signatuse, iyped o oNmied nemes of regusisnsd agont and ditke i appicatis. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT 1S 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 flled to change a general partner,

12. GENERAL PARTNER INFORMATION

DOCUMENT #
HAME HEALD, DAVID E

STREET ADDRESS ) 2070 OAK HAMMOCK DR.
CITY-Si-2IP PONTE VEDRA BEACH, FL

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-dP

- DOCLAENT 4

- .- 3T e im m— A v B Srrams: b bbb PE -
5 g -’ ™ .

NAME

DO NOT WRITE

CIY.ST-ZIP

Py IN THIS SPACE

NAME
STREEY ADDRESS
CY-51-4P

DOCUMENT #
NAME

STREET ADDRESS
Ciry-s1-2Ip

DOCUMENT #
NAME

STREET ADURESS
CITY-ST-2IP

14. | hereby certily that tha information supplied with this filing does not c1ua||iy for the exemplians contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is trua and accurate and that my signatuga shall have the sama legal effect as if made under oath: that | am a General Partner of the limited partnership

of the receiver or trustee w execula thjs repor as rgfiquired by Chapter 620, Florida Satules
- ol
SIGNATURE: / [-& G0 125" 00
ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

SIGNATURE AND Daylme Prane #




