]

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A27816 Mar 31, 2008 08:00 A]
! Enity Name Secretary of State
PINE VIEW APARTMENTS RRH LTD.
Principal Place of Business Mailing Audress
427 PUCKETT RD 3111 PACES MILL RD
PERRY FL. 32348 SUITE A250
2. Principal Place of Business - No P.C. Box # 3. Maiting Adoress

Suite. Apt. ¥, etc. Sule, Apt 2. slc. 1st MOORE CR2EQ03 {10/07)

City & State City & State 4. FEI Number Applied For

59-2838670 m Not Applicanis
Zp Couniry ' ap Sourtry 5. Certficate of Status Desired ,#I $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New R&Tl@r Agent
Name - e

ﬁEfIEAMSASESGAH%UP SERV|CES OF FLORIDA LLC Straet Address (P.O. Box Nurnber is Not Acceptable)
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607

Cily FL Zip Code

8. The above named entity submits this statement for the purnosae of changing its registered office or registered agant. or both, in the State of Flonda. 1 am farmiliar with, and
accept the obligations of registered agent.

AT A
ULRIBIELR S b B e

04/11700-PONAB-00R 50, 75

3 gralure, vped ur panted name ol refpisterad agent and s f Bpolicali CATE

SIGNATURE

G ir&i“\? # 3

PR S R LT AT e RN R L AR oF R S L T B R SRR b IR0 T g RS TR TR SR S e PR, VIS SRS O BRI R g R bl R o7
G IFILE'NOWIHFSo i 8500, vusianor M itas will bo $900. k4 xi Make cherk payublo to Florida Departmant ‘of Stato i
ﬁ B i fid Ikeflqmsm r’:ﬁ%@'{lﬂw’: Lt I E . T N ﬁd’t"“-ﬂ“"&‘l

1
o 5ok e ot T BN T LR 3t Jil b &;E’ g a.r.ﬂm:,z.wn.m!'ﬁ:.}-’"u e e 4.;!1!1'5#1;9'5&"" S0 U8 Ry S AT G:WN‘IL e Hevs S Spered Tardl R

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.

T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME HALLMARK GROUP SERVICES OF FLORDA , LA ¢
STREET ADDRESS | 3111 PACES MILL ROAD SUITE A-250 CITY-SI. 7P
oImy-ST-21P ATLANTA GA 30339
DOCUMENT #

STREET ADDRESS
NAME
CTREET ADDRESS CITY-ST- 1P
CITY-5T-21P mer
DOCLUMENT #

STREET ADDRESS -
NAME
STREET ADDHESS CITY-ST-219
LITY-&1-71P e
DACUMENT #

STREET ANDPESS
NAME
STREET ADDRESS

. CIty-5T-21p
CITY-8T-ZIP
o

DOCUMENT # STREET ADLFESS
HANE
STREET ADGRESS GITY.ST-2iP
CiTe-5T-2F '
UOCUMENT # STRECT aDORESS
MAKE
STREET ADDRESS Gy e
CITY-S1-212 s

14, | hereby cerlify that the information supplied with this filing does nol quality for the exemplions containgd in Chapter 119, Flurida Statutes. | funther cerify that ths information
indicated on this report is true and accurate and that my signature shall have ine same jegal effect as it made uncler oath: tnat t am a Generat Parner of the limitec parinership
or the receiver or trustee empowered ‘0 execute this raport as required by Chapter 820, Florda Statutes

SIGNATURE: ‘(\/\@? Q \Jﬁ% ﬁo ]%/ 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daaynme Plona »



