2001 UNIFORM BUSINESS REPORT (UBR) S38~

DOCUMENT # A251 72
1. Entity Name
PINE TERRACE Il LTD. F, 1 LED
Principal Place of Business Mailing Address 01 AR 27 K 17: 07
20721 $W. 46TH AVE. 0721 SW. 46TH AVE.
NEWBERRY FL 32669 NEWBERRY FL 32669 SECRE| f*'}‘f QF ST ATC
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2832557 Not Applicahble
&p Country 2ip Couniry 5. Ceriificate of Status Desired [ﬂ/ ?ese ;esq lﬁ:’e‘ﬂ"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV'S' NORITA V. Streel Address (P.O. Box Number is Not Acceptabile)
20721 S.W. 46TH AVE.
NEWBERRY FL 32669
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature requirad when renstating) DATE
9. Capital Contributions 129,500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ ¥ in FLORIDA to date. 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 NCT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DAVIS, NORITA V. :
STREET ADDRESS | 200721 SW 46TH AVE. CITY-ST-2IP
GTY-ST-2F {NEWBERRY FL 32669
DOCUMENT # STREET ADDRESS
HAME o o - | =
STREET ADDRESS oITY-5T-2P = TW-D f!_lbb“"UU4
CITY-ST-ZIP . b, 2 ki 3{ LG s 0T 0
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-S1-21P
CITY-ST-Z2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP
DOR
NEUMENT # STREET ADDARESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME C
STAEET ADDRESS TP
CITY-5T-2P / Al

14. | hereby certify that the informatiogf supplied with,
indicated on this report is trus and accurate an
the recelver or trustee empowerd to execule

SIGNATURE: __ /5] f@////f /4.

fjlure shall have the same

&9 not qualify for the exe
u by Chapter 620, Florida Statutes

ired

ption stated in Sectiorn 119.07(3)(i}, Florida Statutes. [ further certify that the information
legal effeck as if made under oath: that | am a General Partner of the limited partnership or

Mo {a51)4TL-2A52

ATURE ANDTI’PEKOR PRINTED NAME OF SIGNING GENERAL PA: Date Daytme Phone #

PACT-W V' Dow's o eoeal  TARNwes

4v  O¥OLO00

CR2EC03 (11/00)



