FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEFPARTMENT QF STATE F [ L ED
LIMITED PARTNERSHIP bl SECRETARY GF STATE
- DIVISION ¢F mppnmrions

ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 98 BEC l l ﬁH 8: 38 \

1. Name of Limited Partnership 1a. DOCUMENT #
A28746 1215

PINE OAK BULDING LIMITED PARTNERSHI® AIME WAL AR WA A
Mailing Address Principal Office Address 3. Date Formeg or Registered 5a. Captiat Contributions as
Shown cn record.
8830 WEST OAKLAND PARK BLVD.. SUITE 201 8890 WEST OAKLAND PARK BLVD.. SUITE 201 08/10/1989 $140,000.00
SUNRISE FL 33251 SUNRISE FL 33351 3a. Date of Lest Report R
12/2971997 5b. Amcunt of Capital
Cenbributions in FLORIDA
4, state or Country of Formation 1o cate:
2. Mailing Address 28, Principai Office Address fL
Suite, . #, ate. Suite, Apt. #, elc.
uite, Apt. #, & uite, Apt. #, etc 6. rE1Number B3~ KB bBUN I Appiied For
. —05 0104825
City & State City & Saie ¥ Not Applicabta
7 . Certificate of Status Desired L $8.75 Additional
7p Country Zip Country Fea Raquired
_é_ Maka check payable to: Dept. of State (See reverse side far fas information)

0. Name and Address of Current Registered Agent 410. Ifchanged, new Registerad Agent/Office
Name
FRAZIER, ROBERT W JR.
8890 WEST OAKLAND PARK B]_VD Street Address (P.O. Box Number is Nat Accaptable)
Suite, Apt. #, atc, W .
ot - =12/15/98--01034--013
UNRISE FL 33351 Tty ETT T I ﬁ | R . 20

410a. Pursuant to the provisions of sections 620.1051 and 820,192, Florida Statutas, the above-named Emited partnership organized or registerad under the laws of the State of Flerlda, submils this statement
for the purpose of changing ils reglstered offica or registared agent, or both, in the State of Florida. Such change was authorized by its general prartner(s). 1 hereby accept the appointment of registered

agent. I am famitiar with, and accept the cbligations of section 620,192, Florlda Statutes.

SIGNATURE (Registared Agent Accapting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

44.  Namels)of Genarst Partnerts) 118, (0o NOT Liss Post Otee Bex Nembers) | 11D City, State & Zip Cade 116, pogursant Nomber
ECHION, USA., INC. 8890 W. OAKLAND PK BL SUNRISE FL Mags79

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2E003 (8/98)

ighed and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. ] release the Division of
nt that the information supplied Is deemed exempt from public accass. | further certify that the information indicated an
al effects s if mace under cath. | furthar cardify that [ am a Genaral Partner of the limited partnarship, receivar or tnustee

DATE /é"ﬁ—?g

Daytime Telaphcne Numbar,

12. 1dohereby certify that the jnios ¢.yith this filing s voluntarih

SIGNATURE

Typed or Printed Name of General Pariner Signing Form




