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STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 ' ' FILED

DOCUMENT # A25172 Mar 31, 2008 08:00 Al
1. Enlity Name Secretary Of State
PINE TERRACE Il LTD.
Princical Place of Business Maikng Addiess
45153 BROWN STREET 3111 PACES MLL. RD
CALLAHAN FL 32011 SUITE A250
AR R TR RO EH A e
2. Principal Place of Business - No .G, Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. », alc. 15t MOORE CR2E003 {10/07)
City & State City & State 4. FEl Number Appiied For
59'2832557‘ [\ Not Applicahra
Zip Cauntry Zp Counlry 5. Certificate of Slalus Desire TQ\ gg';"g‘ Sggjnonm
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Heglsté{'ed Agent
Namg
ﬁEﬁrMSASH%?R'\IOUP SEH\”CES OF FLORIDA LLC Sireet Addrass (P.0O. Box Nurnber is Not Acceptable)
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607

City FL 2ip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and
accep! the phligations of registered agent.

SIGNATURE
S.prature ped o printes nam of rmyisiered 2360 ano are ¢ Ageicabis GATE |
Fuofy eE bl E e R gkl TR 0 B35 R T (i RSt A e B R b G K G R Al ol VI SR R T D 0 e, § RN B, Pt Bl B 1T, ML e bty § ] N L
.S FIE NOW!ii Foa Is.$500 ¥+ X- At May 1,12008/ fos will Bo $900 14 ++ Make check payabia to Florida Daparimont,of State i3
p e R Y R e - AT LT e Aeri ot i i bt E it T I T T L T TENPE R Do 2 £ Bt T T T | I e P L R TR D) i Sates 4TI sgh HUE TSR P 328 R SREE ST SR terd 3 T o 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.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
RENT #
Doc STRCET ADORESS
MME - |DAVIS, NORITA V. LNAOAOT G D
STREET ADDRESS | 20721 SW 46TH AVE. CITY-§T-2P A4 A08-00048-011 503, 75
imy-st-2F - INEWBERRY FL 32669 _ _ i
DOCUMENT #
STRECT ADDRESS
AME
STREET ADDRESS
CITY-ST- 2P
CTY-S§T-2P
AENT
DOCUMENT # STREFT AZDRESS
NAME :
STREET ADDRESS CITY-ST-2
OITY-ST-2P _
BOCLMENT #
STREET ARDRESS
NAME
SIREFT AGDRESS
' CiIY-ST-2IP
OTY-ST-2P
DOCUMENT # SYREET ADDRESS
NAME
STREET ADCRESS
CITY-S7-21P
Cry-ST- 2P
CLHA
LOCUMENT § STRLET AUDRESS
MAME
STREET ADDRESS
CITY-ST-2P
oTy-St-21

14. | heraby cerlify thal the information suppled with this tiling does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | turther cerily that the information
indicated on tis repart is rue and accurate and that my signature shall have the same iegal effect as if made uncler cath: trat | am a Genesal Partner of tne imited partnership
or the receiver or trustee empowered to execute s repart as required

SIGNATURE: M(‘ktb Q G?m \i‘) ‘%/O '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 1 ndn Mivime Phann s




