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APPLICATION FOR
REINSTATEMENT
FOR
LIMITED PARTNERSHIP

DOCUMENT # 224544

1. Name of Limited Partnership

PINEBROOK MANOR, LTID.

= Id )
FLORIDA DEPARTMENT OF STATE -
FHED

ar SECRETARY OF s
coronl o Bz?:i;’ﬁﬂkaf‘ Tﬁ?i‘.

98DEC 28 M g: 5

. DO NOT WRITE IN THIS SPACE,
\"i\ \ \x\‘ 67 ‘

2. Mailing Address - 3. Principal Office Addrass 4, Date Farmed or Registered

29656 U.S. 19 North 29656 U.S. 19 North To Do Business in Flerida 5/6/87
Suite, Apt # etc R Smte Apl #, ele, 5. FEI number i Appled For

Suite 100 100 B

59-2830667 . o —

City & State Cuéisme & . B 9| Applicable

Clearwater, FL earwater, FL. =~~~ . = 6. §8.75 Additional Fes required
Zn Couniry zp Country GERTIFICATE OF STATUS DESIRED || PR surbbtiia

33761 Uusa 33761 USA - 7. Satecr CountyoiFamaion  Florida
8a. Ca%tal Contribulions as Shown . i » ) j

FEES: 1)  Filing Fee{s): Computad at a rate of 37 per $1,000 on amount entered in 8b, with & minimum fiing fee of $52.50 and a maximum of
2,375, 000 00 $437.50, for gach year due this office.
- - — 2)  Supplemental Fes(s): $88.75 for aach year due this cffice, baginning with 1992 calendar year.
8b. Amount of Capital Ccnmbuucns in 3.) Penatly Fee(s): 3500 penalty fee for each year report form is delinguent.
FLORIDA 10 dale. Note: If the amaount entered in 8b is greater than amaunt entered in 8a, a supplemental affidavit must be submitted alang with a separate and
o , 375’ 000 .00 appropriate filing fee.
Q. Name and Add_réss uf_Curfent Registered Agent ) 1 0, If changed. new regislerad agentolfice
o ) e e -
—28%rl A. Minieri
Daniel N. Martin
Streat Address (P.O, Box Mumkber [s Mat Acceptablg)
8406 Massachusetts Avenue : 29656 U.S. 19 North
Suite B1 Susne Ant. #, elc %00
: uite
New Port Richey, FL. 33552 . I 5
“Glearvater L = E.‘JEW
— =141 ﬂ_u 19 ink]
10a. Pursuant to the provisions of sectiens 620.1051 and 620,192, Florida Stalutes, the above named limited pannershlp organuzed or regns(ered under (hw'ftaze 3:)r|da m
for the purpose of changing ns registered office or registered agent, or bath, In the State of Florida, Such change was althorized by ils general partner(s). | :g (it

0,192, Florida Statutes.

agent. [ am familiar with, and accept ihe obligations of section

SIGNATURE (Registered Agent Accepling Appoin[mem)‘/ DATE Lz / 2 > / 7 “?

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUQINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Names of Gereral Pactner(s) (D- oﬁgiééss: Lﬁfggiﬁfﬁzﬁ; rs:; ) City. State and Zip Coda 11a. Doci?el?ﬂl{ ?\}Er:ber
PINEERCOOK MANOR, INC. 29656 U.S. 19 North Clearwater, FL 33761 J49276
Suite 100

BARLTT | 40(). g0

pj: !«32}(,2@, f,oy REINSTATEMENT Lq47- 194 / .
I (991

l/ 575/ a2y A~

Note: General partners MAY NOT be changed on this fo'rm;'an amendment must be filed to Ehange aManner.

12. idohereby cartify Ihat the Information supplied with this fillng Is voluntarily furnished and does not qualify for the 2xemption stated in Section 119, O7(3)(k), Flotida Stalul.es [ release the Division of
Corperations from any liabilily of non-compliance wilh Section 119,07(3){k) in the event [hat the nformation supplied is deamed exempt from public access | further certify that the informalion indicated an
this annual report is lrue and accurate and that my sigaaftye shall have the same legal etlects as if made under oath, | further cerify that | am a Gengral Partner of the limited partnership, receiver or trustee

empowered (o exacute this repon as required by cpé 520, 5

PINEEROOK MANCOR, INC

da Stafites
SIGNATURE Bysy/ ] é % DATE /‘z,//z :;/q 3

Carl Al Mln1er1 Chm Trman Telephene Number

CR2E039 (12/97)

Typed or Printed Name of General Partnar Stgning Form




