STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Apr 09, 2005 08:00 AM

Secretary of State

DOCUMENT # A31801
1. Enlity Name
PINE LAKE SHOPPING CENTER, LTD.
Principal Place.uf Business _ o S 'Maih'ng Agdrass
56 SHANE SUCHMAN i ] % SHANE SUCHMAN -
1550 MADRUGA AVE., STE.Z3C “1550 MADRUGA AVE., STE.230
CORAL GABLES, FL 33146, o CORAL GABLES, FL 33146
T TS = [T ER R
Suite, Apt. #, elc. - Suite, Apt # efc. ) 03142005 Chg-LP CR2EQ03 (10/03)
City & State e Chy & State 4, FE| Number Appled For
_ ] 7777 ) ) 59-2249059 Not Applicable
Zio Counlry Zip County 8. Cartificatz of Status Deslred 0 fe?a;esq Lﬁg’g‘b"a‘
6. Name and Address of Current Registered Agent H 7. Name and Address of New Registered Agent
o - - o - Neme ) T
SHANE, MARTINH
1550 MADRUGA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 230 _ i L ’ -
CORAL GABLES, FL 33148 ’
' City T FL I Zip Code

8. The abova named entity submits this sfatement for the purpose of changing its registared office or registered agant, or botly, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . B -

SIGNATURE S e - - - - -
Signature, lypod o prinled name of registered agonl ord file ¥ epplicadle . - :  DATE
8. Capital Contributions __ - 10. Amount of Capital Contributions ‘
as Shown on record. _$2»300’533-20 in FLORIDA, to date,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12, __ GENERAL PARTNER INFORMATION K2 ADDRESS CHANGES ONLY
J0CUMENT ¢ | S50802 ) o - ' '
STREET ADDRESS
NAME PINE LAKE, INC. -
STREET ADDRESS | 1550 MADRUGA AVENUE P —
CITY-ST-ZIP CORAL GABLES, FL 33146
DOGUMENT £ ' I
e ST AOLRESS UDIa0284572
STREET ADDRESS & P o™ = )
CTY-ST. 2P Iy -51-2IP
UCUMENT # - o
WA STREET ADDRESS .
STREET ADORESS Cify-ST-2P
CITY-8T. 2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADORESS —
CIY-ST- 21 ’
DOCUMENT # STREET ADDRESS
NHAME
STREET ADDRESS IY-ST-ZiF
CIY-87- 2P e
DECUNENT 4 T S
WAVE SIREET ADDRESS
STRET ADDRESS CITY-S1-2iP
CITY-$T- 2P h

14. | heraby certify that the information subpliéd with this filing does not quaﬁfy far the ekemlptlon stafed in Section 1 19.0?(3%(-0,'F!6rida Statutes. I furthar certify that the informafion
indicated on this report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am a General Partnar of the limited partnership or
the receiver or trusles empgwerad 10 execuls this repont as required by Chapler 620, Florlda Slatutes

SIGNATURE: %&:# AT | &%/zq’/os’ 205606 L6 |

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER DaytimaPhone &

—  PETER A, RUBERTS




