STAPLE CHECK HERE

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

LED
DOCUMENT # A25172 FILE
1. Entity Name Di stgf(b?;{ {E?“Rr‘% OF § TAT £
PINE TERRACE HlI LTD. ) PPﬂRATIOHS
06MAR 17 M g: 3,
Principal Place of Business Mailing Address
20721 S.W. 46TH AVE. 20721 8.W. 46TH AVE.
o o o IMERRATTREA AR
2. Principai Place of Business 3. Mailing Address
A Paces miy Rd
Site. Apt. #. etc. Sé“ev Ai"t-“- ste. N 1st MOORE CR2E003 (10/05)
U -t
City & State City &‘State 4. FEI Number Applied For
NHCU\‘\‘L G— A 59-2832557 Not Applicabie
Zip Country Z—g caaa Countryk) SA 5. Certificate of Status Desired ﬁ !i%gesq ;?:ci,uonal
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name
ADAMS, SUSAN -
HALLMARK GROUP SERVICES OF FLORIDA LLC Street Address {P.O. Box Number is Not Acceptable)
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607
City Zip Code
FL

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. | am familiar with, and
accept the obligations of registerad agent.

SIGNATURE

Signanure, iypec or printad name of registered agenl and lille 1 apphcahla

FII..E uow..

ﬂer May 1 2006. l'ee wi he 3900. #* m Make check pavahle to Florl- __Deparlment of State; s

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 INFGRMATION 13, ACDRESS CHANGES ONLY
MEN
DOCLMENT # STREET ADDRESS
RAME DAVIS, NORITA V.
STREET ADDRESS 120721 SW 46TH AVE. CITY-51-2P
CITY-ST-71P NEWBERRY FL 32669 OSSR EG S
g 7 — e ] ST T
MENT # e )
DOCUME STREET AODRESS 03/30/06--01063--012 #5068, 75
NAME
STREET ADDRESS GITY-ST-2iP
GiTv-sT-2P .
DOCUMENT 1
STREET ADDRESS
NAME
STREE? ADDRESS CITY-ST-ZIP
CTe-57-2p .
DOCUMENT #
ocu STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CIrY-§1-7¢ .
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS TY-ST-2P

p ST
cy-st-2p o
DOGUMERT #

. STREET ADDRESS
NAME
STREET ADORESS BITY-5T-ZP
CITY-S7-7P -

14. | hereby cartify that the infermation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnersnip
or the receiver of trusiee empowered to execute this report as required by Chapter 620, Flarida Sialutes

SIGNATURE: _ Suoon (oma 3-9-0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dalo Daytuna Phone #




