N
2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR}

STAPLE CHECK HERE

DUE BY MAY 1, 2004 FILED o
DOCUMENT # A31333 Mar 04, 2004 08:00 AM
1. Eniity Mame Secretal‘y Of State
PINEBROOK SOUTH, LTD.
Principal Place of Business Maiting Address * i B -
2801 FLORIDA AVE 2801 FLORIDA AVE )
SUITE 12 SUITE 12 ’ et N
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 -
i T ACAUIDANENINT R RIR AR
Suite, Apt. #, etc. Sufte, Apt. #_ el MOORE CR2E003 (11/03)
City & State Cuy & State 4. FE$ Number Applied For
65-0251355 Not Applicable
Zp Country Zip Country 5. Certiftcate of Status Desired E(fg.gfqﬁdéﬁcna!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&%&ggﬁﬁb%y Street Address (P.G. Box Nursber is Not Acceptable)
SUITE 12
COCONUT GROVE FL 33133
Cuy FL E Zin Code

8. Tne above named entity submuts this statement for the purpase of changing its registered office or registeren agent, or i)olh. w1 the State of Hdrida, | &y familiar with, and accep!
the obligations of registerad agent.

SIGNATURE P ——
Signalure. Wped of prnled namg of registersd agent and utle | appicabia _ CATE
9, Capital Contributions £1.000,000.00 18, Amount of Capitat Contribubions 1. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
25 Shown on recard. Attt in FLORIDA to date. SEE REVERSE SINE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED -AND ;B;CTNE 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 IMFORMATION 13, — ADDRESS CHANGES CNLY —
TOCUMENT £ | PGBO00034509 ’
STREET ADDRESS
NAME F&R PINEBRCODOK CORP \/
STREET ABDRESS | 2801 FLORIDA AVE - SUITE 12 .
crv-stzP | COCONUT GROVE FL 33133 i UO0oRooeTaEs —
DOCUMENT ¢ U/ T TR =R LR ado
STREET ABLRESS
NAME
STAFET ADORESS
CiTY-51- 0P
CTY-57. ZF ’
DOCUMENT ¢ STREES ADDRESS
RAME
STREET ADDRESS
CiTY-ST- 2P
BITY-57- 2P I
DOCUMERT ¢ STREEY ADDRESS
HAME
STREET ADDRESS |
CITY-ST- 28
Y- ST 2P
DOGUMENT 1 STREET ADDRESS
MAME
STREEY ADORESS S
CITY 572 h
DOGUMENT # STREET ACDRESS
HAME _
STREET ADDRESS S
CiFY-5T- 7P ’

14. | hereby certdy that the information supplied with this fiting does not qualdy for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under cath, that | am a General Partner &f the limited partnership or

the receiver or frustee @? execue th rec;;-)'ir(t_ ‘aﬁ required by Chepler 820, Florida Stalutes
SIGNATURE: ﬂéz'/ Lonl ¥ Shrey frosleif~ 2lz /oy ZesS2F FogE

SSIGRATURE aRD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHE Date Cavime Phong #




