2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A22546 _

r -1, Entity’ y Name

" PINEWOOD VILLAS, LTD. FILED
Principal Place of Business Mailing Address 01 FEB IS AM 9: 3‘1
818 W BROOKS AVE 818 W BROOKS AVE -
NORTH LAS VEGAS NV 89000 NORTH LAS VEGAS NV 89080 SECRETARY OF STAVE

142

g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2969071 Not Applicable
2p Country e Couniry 5. Certificate of Status Desired X ?ese;rgq l‘ﬁ?:;ﬁ(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SCHAEFFEH' NEIL Street Address (P.O. Box Number is Not Acceptable)
8452 GARDENS CIRCLE #4 243 North Shore Drive
SARASOTA FL 34243
City Zip Code
Osprey FL 3£229

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of regisiered agent and title if applicable, (.NOTE: Ragistered Agenl signature required when reinstating) DATE
8. Capital Contributions $1 16,890.00 10. Amount of Capital Contributions 11, MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. $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 13. ADDRESS CHANGES ONLY
#
DocuMENT#  |FB4000006171 STREET ACDRESS
NAME B ENTERPRISES, INC.
STREET ADDRESS [818 W BROOKS AVE -
crv-sT-ZP - INORTH LAS VEGAS NV 89030
DOCUMENT # )
STREET ADDRESS. |, SD[:IE{.QE ?‘Eﬁ?’ =1
NAME o 1, 5 1= D] 8
STREET ADDRESS avesiis  de e e ao . ASH¥D35.00 é«,*ah‘#S’:ﬁ'S UD P
CITY-ST-2IP . - -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-ZIP
CITY-5T-2IP
&
DOCUMENT\‘, STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIy-ST-2ip
CITY-5T-2IP
14. | hereby certity that the informatio i i i/ g does not qualify & the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indlicated on this report is true / signature shall ngvg/ the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recsiver ar trustee empfoweredAo execute this g as required by Zhépterf20, Florida Statutes |
Su Attached Signature Block
SIGNATURE: 720 James D. Salo 2/1/01 (702) 313-3700

/ SKINATURE Ahﬁ TYPED OR PRINTED NAME OF SIGHING GENERAL PARTMER Date Daytime Phone &

IV4

"CR2E003 (11/00)

'i‘

gv 2806100

*+
I



Signature Block:

Pinewood Villas, Ltd.,
a Florida limited partnership,
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