FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO_ REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

1L
ANNUAL REPORT ECRETAR

Dl\fi |OR OF GOREGRATISNS

1999 OSIoN OF GORPORATIONS
g3 pEC 3t PH 11 LD
1. Nama of Limited Partnarship 1a. DOCUMENT #

A24678
PINECREST LIMITED PARTNERSHIP

I TARIREE

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Caprtal Contributions as
Shown on record.
% HBA MANAGEMENT 13650 ME. 3RD CT. 06/ 1 1! 1987 $55 530.00
5310 NW 33RD AVE.. STE. 211 NORTH MIAMI FL 33161 3A. Date of Last Raport ' )
FORT LAUDERDALE FL 33308
us 12/08[1 997 5b Amaunt of Capital
Gunmbutnons n FLORIDA
_ 4. state or Cauntry of Formation to dat
2. Mailing Address 2a. Principat Office Address n
Suite, Apt. #, atc. Suite, Apt. #, elc, ) 6. FEI Number X Applisd For
City & a8 ity & Sate 650002534 I wot Applicable
7. Centficate of Status Desired & $8.75 acationa
Zip Coutitry Zip Country i Fae Required
8. Make check payable to: Dapt. of State (See reversa side for fee information)
9, Nameand Addrass of Curent Reglsterad Agant B 10. ¥ changed, new Registered Agent/Office
Name
WEISMAN, BARTON Sirest Addrass (PO. Box Number (xHior = Tl 1 i
ree: rass jox Nomber ' —::; l e pn
5310 N. W. 33RD AVENUE, SUITE 211 J”-ff‘a*‘f?ﬂ I fgi ol mgﬂ_;-,?
Suite, #, etc.
FT. LAUDERDALE FL 33308 e A 8, et NkR4RE, S0 RERdES, 50
Clty Zip Coda
FL

10a. Pursuantto the provislons of sections 620,1051 and 620.192, Flarida Stattes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regi d office or registarad agent, or bath, in the State of Florida, Such change was authorized by its general partner(s). | heraby accept the appaintment of registerad

agent. [ am familiar with, and accept the obligations of section §20.192, Florida Statutes.

SIGNATURE (Ragistared Agent Accepling Appeintment) DATE.

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

11.  Name(s)of Goneral Paner(s) 118 o ot e o ey | 11B. Gity, State & Zip Codo 11e. o ogitatons
WERSKiAN-BARTON D. 17603 LAKE-ESTATES DR BM@N%S&496
REISSAMES 2370-N-E-243-TERRACE N. MbiH-BEACH-FL pPFOOC035RE §
Bow fiwveenres ) INC.) 330 MR 33/-5{_,4&/(:7 Fr ZMDC‘?'D#“?,C /t'-ﬁ,
&g E/ors g Coxmorareer S sTE Qi 33307
’ 2360 P??&Oa@?;ﬂ?b
o Bz | TAMAA, e
Te rinegcres T, FVC, Boo 5. Dgxer AveE 7 ’
o Froeross Cormmergrran’
AMGNOMENT _ickD o //,;/ g (\UD

Note: General partners MAY NOT be changed on this form,; /an amendment must be f' led to change a general partner

1 2. |doheraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Comparations from any Bability of nor-compliancs with Section 118.07{3)(K) In the event that the information supplied Is deemed exermipt from public access. [ further carlify that the infemration indicated on
this annual report is true and accurate and that my signature shall have the same legal offacts as if made under aath. | further certify that | am a General Partner of the limited partnership, recsiver or trustee

empowered (o execute this report as required by chapter Flg_ﬁda Statutes.
i Gy
SIGNATURE @277~ e

DATE /’1/5"/9@

LY

Typed or Printed Name of General Partner Signing Form Aoy 0 &‘/ﬂ’-/ £ st A0S

CR2E003 (8/98)

95y~ P33/~ 33 5o

Daytime Teiephone Number,




