STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

DOCUMENT # A31333

1. Entity Name

PINEBROOK SOUTH, LTD.

Principal Place of Business

2801 FLORIDA AVE
SUITE 12
COCONUT GROVE FL 33133

Mailing Address

2801 FLORIDA AVE
SUITE 12
COCONUT GROVE FL 33133

FILED
Feb 28, 2005 08:00 AV
Secretary of State
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2. Principal Place of Business 3. Maling Address
Suite, Ap1. #, elc. Suite, Apt. #, efc 1ST MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Apnlied For
65-0251355 o Not Applicable
Zip Country Zp Country . . $8.75 additional
X i *
5. Certficate of Status Desired E/ Fee Requited
6. Mame and Address of Current Hegisterad Agent 7. Name and Address of New Reglstered Agent
Name

SCHRAM, RONALD Y.

2801 FLORIDA AVE

SUITE 12

COCONUT GROVE FL 33133

Street Address (P O. Box Number is Not Acceptable)

City Fﬂ Zip Code

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

11. FILE NOW!! Due by May 1, 2005.

51 TU| . . X
GNATURE Signalura, lyped of Bhhtud ndme of registe-sd agent and I e £ appicabis CATE Ssu Binﬂk 1 instructions for fee jnfo,
8. Capital Contnbutions 000 10. Amount of Capital Contributions
as Shown on recard $1.000,000.00 in FLORIDA to date. é/l aﬂﬂ( o0 .

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 amendmant must be filed to change a general pariner.

12 GENERAL FPARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ | PRB000084509 STREF ADDRESS
NAME F&R PINEBROOK CORP
STREET A0DR:SS | 2801 FLORIDA AVE - SUITE 12 Y-S 2
CiTY-SI-Zp COCONUT GROVE FL 33133
QOCUMERT # STREET ADDRESS
NAME
SIREET ADDRESS .

CiF 5. 2m
Cav-s1- 0P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

[
CHY &1-4IF 4’
DOCUMENT 7 SIREET ADDRESS
NAME
STREFT ADDRESS

CUY.SL IR
oly-gr.0e ‘
GOCUMENT # SIREET AUDALSS
NAME £
STREETADDRESS .

) GHY ST JiF

OY-§1- 2P
DOCUMENT £

SIRELT ADDRESS
NAME
STREET ADDRESS T
oy 1.0

14, | heraby gertify that thed
indicated an this repardis true and acgurgie and
the recewver or trustee empowerad

SIGNATURE:

e thigfrepdrt

required by Chapter 620, Florida Statutes

g does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signatwe shall have the same \egai effect as if rade under cath, that } am a General Parner of the limited partnership or

Gekd { Lo Drsideat™ 2 Jo2 fos— 525908

FGNATURE anD THPED OR PRINTED NAME OF SIGNING GENERAL PARTNER *W - oo terel P
7 FE W D = Pofe

4



