FILE ON OR BEFORE DECEMBEH 31 1997 OR PAHTNEHSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F ’ L E D
$andra B. Mortham 8
Secretary of Stale JAH I 3 PH 2 08
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limied Partnership 1a. DOCUMENT #
A31546

LCN 7»'«:\ (i x.u
LCAHASSEE FLURI

AN A

‘-,-L’

1

PINES AT PALM BAY LIMITED PARTNERSHIP cl X - ;c.\/ﬂ;’\

Malling Address Principal Oftice Address 3. Date Formed o Fogistored 5a. Gopita) Contributions as
8737 COLESVILLE ROAD 8737 COLESVILLE ROAD 05/17/1991 $1.000,000.00
SUITE 800 SUITE 800 34a. Date of Last Roport ' ' ’
SILVER SPRINGS MD 20910 SILVER SPRINGS MD 20910
12’26’1996 5b. Amounl of Capital
Contributions in FLORIDA
4, state or Country of Formation 1o date:
2, Mailing Address 2a. Principal Office Address
MD
Suite, Apt. #, sic. Suite, Apt, #, etc. 6. FEI Number 0
Applied For
Chty & State Tty & Siate 52-1732607 [ Not Applicable
T . Certificate of Status Desired D $8.75 Additonal
Zip Country Zip Country Fee Required
B- Make check payable to: Dept. of Siale (Sea reversa side for fee informallon)
9. Name and Address of Gurrent Reglstersd Agent 10. il ehanged, new Registered Agenl/Qifice
Name
WI TMENT 00-1 Im. Strant Add (P.O. Box Number Is Not Al table)
trao! ress (F.O. Box Number s Not Accep E
% MATTHEW LUNDSTROM
2447 N, WICKHAM RD, SUITE 118 S, Aot ¥ o1,
MELBOURNE FL 32035 City FL Zip Code

108, Pursuant 1o the provisions of seclions 620.1051 and 620.192, Florida Slalutes, the above-named limited parinership organized or registerad under the laws of the Stale of Florida, submis this slatement
for the purpose of changing its fegistered olfice of registered agenl, or bath, in the State of Florida. Such change was authorized by its general parlner(s). | hereby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of saclion 620 192, Florida Statutas.

SIGNATURE (Registerad Agent Accepting Appointmenl) _ . . _ .. DATE ___ .

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

Address of Each General Pariner . ’ Registration/
11. Name(s) of General Partner(s) 11a. {Do NOT Use Post Office Box Numbers) 11b. Chy, Stato & Zip Code 116, pociment Number

REALTY-SOUTHRN VENT-INC— 0? Mb. | 8737 COLESVILLE ROAD SILVER SPRING MD P33973
CMESAPRARE. TIVESTIRGIT €O Tue

(See Arsndaent A’fr{adbb BO000Z398B88——5

~01/137
wRESH], 25 w541, 25

ff

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

12_ 1 do hereby caertify that the Information supplied with this Tiling is voluntarily furnished and does not qualily for the exemption stated in Saction 112.07(3)(k), Florida Stalutes. | release the Division of
Corparaticns frorm any liability of non-compliance with Sectan 119.07(3)k] in the event that the information supplied is deemed exempt from public access. | further centify that the information indicated on
thle annual report is true and agcyrate and that my signatura shall have the same legal eijecis as if made under cath. | funther certify thal | arm a General Partner of tha limited partnership, receiver of trustee

empowared 1o execule this repgrt as required by chapler 620, Florida Statutes.
SIGNATURE _ / DATE { / cf:)’
CHESAFENTE (VG THENT Co.INC, — GEN. THTRER 3“) f{
- A GUELAING 5 EW“T “‘L Sm}Lw DaﬂlmeTelephoneNumberL 4 J- 44'0‘0

Typed or Printed Name of Genera' Parine

CR2E003 (6/97)



