2000 UNIFORM BUSINESS REPORT (UBR) : ‘ (

DOCUMENT #  A22546
1. Entity Naffe HLED

PINEWOOD VILLAS, LTD. | .
00 JAN 28 PH 1:27

Principal Place of Business Mailing Address SECRETARY OF STATE
818 W BROOKS AVE 818 W BROOKS AVE TAIEL AHASSEE. FLORIDA
NORTH LAS VEGAS NV 89030 NORTH LAS VEGAS Nv 89030-7628

AR EERRIR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State | 4 FE Numper | [Appued For
59-2969071 | s
72. . t - -
g Country Zip Country 5. Certificate of Status Desired gﬁ 75 Addiional
ee Required
6. Name and Address of Current Reglistered Agem | _ 7. Name and Address of New Registered Agent -
- : - . o ) Name -
Neil Schaeffer
SCHAEFFER' NELL Street Address (P.O. Box Number |s.Not Acceptable)
27121 EDENBRIDGE COURT . 8452 Gardens Circle #4
BONITA SPRINGS FL 34135
City Zip. Co
Sarasota FL | 422%
8. The aboyé/ed my bmlt hIS st %e purpose of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Neil Schaeffer 1/20/00
ﬁd natug. tybfd }fp(msd name of fe#u agent and tile I applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. Capltal Centribution $ 890.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
__as Shown on reco] in FLORIDA todate.  $116,890.00 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

DOCUMENT # £94000006171

[R&
NAME ASB ENTERPRISES, INC. STREET
sTReET AD0RESS | 818 W BROOKS AVE P
-5 | NORTH LAS VEGAS NV 89030 R
1 PSS L imer ——
DOCUMENT # . | STREET ADDRESS ~02 201 A0--01058-1 nEs
NAVE FERECOC T maa T AL
STREET ADDRESS T e e Lt TR T g el
LIV -57-2P
CY-ST-2P i
-DOGUMENT# |- - - : s STREET ADORESS f—— e N ~-- - -
STREET ADDRESS
ovsw | | o M) .
oocuueNTe STREET ADDRESS ( v /
M -~
STREET ADDRESS oTY-Sr-2P \jﬂ
CITY-5T-29 o
DOGUMENT # STREET ADDRESS
NAMVE
STREET ADDRESS
oY ST-2P oS-z
DOCUMENT# STREET ADDRESS
NAVE
STREET ADDRESS CITY-ST-2P
CITY - ST-ZIP

14| hereby certify that the information supplied with this tiling does not quality far the exemption siaied in Sechon 119.07{3)i), Plorida Statutes. 1 further ce‘rnll:y that 1he mtormanon

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a General Partner of =2
“19 receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: [ E AN AEQUIRERr1c1a M. Green  1/20/00 (702) 313-3700

SIGNATURE AND TYPED OR PRINTEWA“E OF SKONING GENERAL PARTNER Dats Dayume Phane ¥

vV



