STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 E £

DOCUMENT # A21721 e m

1. Entity Name
PINE VIEW APARTMENTS, LTD.

OLAPR 29 fiM10: 08

SECRE AT OF STATE

Prin-cipal Place of Business Mailing Address TA L L ‘{\‘ i ‘T PFI\- S : L E ’ L 0 R i D A
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE

357G USHW 98 N 3570 USHW 98 N

LAKELAND, FL 33809 US LAKELAND, FL 33809 US

ROV AR AR AT

Gm\m [ Lﬂtﬂl(md uaee va\m A Lokeland Sauorg

Suite, Apt. #, etc. Suite, Apt. #, etc.

3570 148 ku a8 N 2570 US ku a8 n- 04272004 Chg-LP CRRE03 (10/03)

City & State City & State 4, FEI Number : Applied For
Lakeianad, F L ﬂf\Cj F L 59-2749060 Not Applicable
%336091 Country E 5 5% O 0’ Courdry u S 5. Certificate of Status Desired (] Eg-;e?q ‘ﬁ?edc:tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARCAP REALTY SERVICES GROUP, INC.
GROVE AT LAKELAND SQUARE Street Address (P.O. Box Number is Not Acceptable)
3570 USHW OB N
LAKELAND, FL 33809
Gity FL , Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE

Slgnatyra, typed or printed nama of registered agent and title if applicable. DATE

9. Capital Contributions 910 10. Amount of Capital Contributions
as Shown on record, $ .00 in FLORIDA to date.

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 # P97000036149

NANE BARON CAPITAL LI, ING. STREET FDORESS \2,5_,0 uLS HUJU ch N .

STREET ADDRESS [ 7826 COOPER ROAD

ORY-SI-2P | CINCINNATI, OH 45242 s | Lokl &f\d ) F LJ 3 2 809

MENT #
DOCUMENT STREEY ADDRESS
NAME
STREET ADDRESS a o S Wik
CTY-5T-2P ciry-gt-2Ip SO0 3E0535 E Eb
ac A1 A4 - 1ncd l"L'l o b g
R LTI v e gy | U je e g g i 8 "t
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-7P
CTY-ST-2P
. ;
GCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P ——
CITY-ST-2IP ]
COCUMENT #
H STREET ADDRESS
NM;E
STREET ADDRESS

OTY-ST-2IP
cny-ST-2iP

MENT #
::;lé STREET ADDRESS A (6
A

STREET ADDRESS oTv-s2p
Grv-sT-28 )

4.1 hereby certify that the information supplied with this flllng does not qualify for the exemption statad 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 General Fartner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /ﬁ///w ). Skeohnan Mhiley H-3%- OLI (32)853 -85

" SIGNATURE AND TYPED GR PRINTED NAMEbF SIGNING GENERAL PARTNER Date Daytme Phona 4




