STAPLE CHECK HERE

SILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STAIE
DOCUMENT #A27816 07JAN 16 AM 9: 16

1. Entity Name
PINE VIEW APARTMENTS RRH LTD.

Principat Place of Businass Mailing Address
20721 S.W. 46TH AVE. 3111 PACES MILL RD
NEWBERRY, FL 32669 SUITE A250

ATLANTA, GA 30339

T =

2. Principal
Y27 Fuckett _
Suite, Apt. #, atc. Suite, Apt. #, alc. 01032007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEl Number Applied For
“Rerry, FL 59-2838670 Not Applicabla
32 5 3(/ J; cag_t; Zip Country 8, Ceriificate of Status Dasired W gg'zesqﬁ?:dmma'
6. Name and Addresas of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Name
ADAMS, SUSAN
HALLMARK GROUP SERVICES OF FLORIDA LLC Sireset Address (P.O. Box Number is Not Acceptable)
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE, FL 32607 .
City FL ] Zip Code

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

SIGNATURE
Signature, typad or printed name of reg: agert and tille if . DATE
FILE NOWII! FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00
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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DAVIS, NORITA V
STREET ADDRESS | 20721 SW 46TH AVE CTY-5T-2P
CITY-8T-01F NEWBERRY, FL 32669
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P girr-st-zp
DOCUMENT # STREET ADIVESS
NAME
STREET ADDRESS
CITY-ST-2IP GIrY-ST-21f
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P eiY-St-2
DOCUMENT # s
MANE TREET ADDRESS
STREET ADDRESS
CITY-ST-2P ciry-s1-2Ip
DOCUMENT # STREET
NAME TREET ADDRESS
STREET ADDRESS
CITY-ST27p CIfY-ST-2IP

14. | heraby certify that the informalion supplied with this filing doas not ﬁualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated or this report is true and accurate and thal my signaiure 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 Chapier 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED CR PI




