2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
Y DUE BY MAY 1, 2006

STAPLE CHECK HERE

Py F
BOCUMENT # A24625 SECRETARY o
1. Entity Name va’S’O“f DFn STA]E
: OF CORPORATIONS
PINE RIDGE LTD.
O06MAR 17 M g: 39
Principal Place of Business Mailing Address
20721 SW. 46TH AVE. 20721 S.\W. 46TH AVE.
o R
2. Principal Place of Business 3. Majling Address .
21 Paces Mjll Pd
Site. Apt. #, etc. Sulte. i‘;‘;*‘- ER- s 15t MOORE CR2E003 (10/05)
pe1S]Y K
City & State City & State 4. FE! Number Applied For
Aanke G“ﬁ 59-2832884 i Not Applicable
Zin Country i):b 52)q COLC;WS A 5. Cerlificate of Status Desired geaeggq l‘;?::iu"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
aEfEAP\JSASHSGAh%UP SERVICES OF FLORIDA LLC Sireet Address (P.O. Box Number is Not Acceplable)
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607
City FL Zin Code

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

SIGNATURE

Signatura, wued ot printed name of :egisiered agent and e d aoplscal)la DATE
er Ma y "'l

FII.E NOW!!! Fee is $500. ** . ’ 2006, fee will be $900 **t Make check payable to Florlda Department ot State.

A GENERAL PAHTNER 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 QNLY
DOCUMENT #
STAEET ADDRESS
NAME DAVIS, NORITA V
STREET ADDRESS 20721 SW 46TH AVE £y -S5i-21F — - =
onY-SI-ZP (NEWBERRY FL 32669 L"'I l'""‘—: 'E!!;Ih Lo 1= ’L“::‘ 75
—— 37307 06=0HEES—00T 50575
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP -
DOCUMENT #
STREET ARDRESS
NAME
STREE? ADDRESS T¥-ST-ZIP
CITY-8T-7iP .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRLSS CITY-ST1-2IP
CiTY-S57-71P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2iP
CITY-ST-2IP e
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST- 2P
GCITy-ST- AP e

14. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ S Uoaom  Qdovmna_ 3-9-0bL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




