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2002 UNIFORM BUSINESS REPORT (UBR) APPAR}%%’*:*
DOCUMENT # A21721 FILED
1. Entity Name
02 HAR 27 PM12: 10

PINE VIEW APARTMENTS, LTD.
SECRETARY UF STATC
Principal Place of Business Malling Address TALL AHASSEE, FLORIDA
COOPER HORD 728-COCPER-RGAD
"ONCINRAT OH-46242 CINGINNAT-OH-45242
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & State City & State bd 4. FE) Number Applied For
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HOSRATH-GREGORYK_ Flucon  Seadro Seciiles Qoo New.
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,

SIGNATURE M I ’}1///%7‘/ Vfo Mﬁfk L Wn’/fﬁﬂ,/, V]ﬂ ;//;//-Z

Signature, typed or printad name of registerad agent and ttid'if applicable. DATE

9. Capital Contributions $910 00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to 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 = ADDRESS CHANGES ONLY
ocument ¢+ | P97000036149 STREET ADDRESS

NAME BARON CAPITAL LI, INC.

stezr oosess | 7628 COOPER ROAD S SIS 153 ¢ S = ot
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OCUMENT 4 STREET ADORESS

NAME
STREET ADDRESS CITY-ST-2IP
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NAME
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DOCUMENT ¢ STREET ADDRESS
MME p
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CITY-§T-2IP

DOCUMENT # STREET ACDRESS
NAME

STREET ADDRESS CTY-5T-7IP

CITY-S7-21P -

14, | hereby certity that the information supplied with this filing does not 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 effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Davtirng Phone #

SIGNATURE:
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