2001 UNIFORM BUSINESS REPORT (UBR)

QG200

1. Entity Name A31 955 %
" PINES REALTY ASSOCIATES, LTD. FILED
Principal Place of Business Mailing Address . O] Pif-\ﬁ 26 FU I: 7
2295 CORPORATE BOULEVARD. NW.. SUITE 222 2295 CORPORATE BOULEVARD. NW., SUITE 222 SCCREE A p\{ nE ST f\__TE
A RATON FL 33431 BOCA RATON FL 33431 o Lo \
BOGA RATO TRLLAHASSEE, FLORIDA
2, Principal Place of Business 3. Mailing Address “Ilm’ IIII m ”ll’l llml || Im lml I’I“ lll"lll” II'”I'I" |I|I
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%25071 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired ( $8.75 Addiionat
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRIGK' NORTON Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BOULEVARD, Nw
SUME 222
BOCA RATON FL 33431 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAYTE
as Shown on recard. $100.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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 flled to change a general partner.
12, GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY _
=)
DOCMENT#  [$78515 STREET ADDRESS g
e 005 | e O - ORSOSDSSoE =0 &
STREET ADDRESS — e e T - o 223
jhiniie 2295 CORPORATE BLVD NW, STE. 222 CTY-ST-2P hA/na701 01053 —0ni 2
-STap  |BOCA RATON FL 33431 e o P11 T &
G e S LR o
DUCUMENT # STREET ADDRESS Q
NAME
STREET ADDRESS CITY- ST-2
CITY-ST-2P
DOCUMENT #
W STREET ADDRESS j { 50. 0D
STREET ADDRESS P Al
CITY-§T-217 . m-5t-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CTY-5T-2 ery-ST-21P
DOCUMENT # F
STREET ADDRESS
NAME
STREET ADDRESS "
CiTY-§T-2 oy S-z1
OOCUMENT # STREE! ADDRESS
NAME
STREET ADDRESS S
OTY-ST.ZP Vs ic St
14. | hereby certify that the informatigh subplied wi this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true g/id Ztcurate apid that my signature shall have the same legal effect as if made under cath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empowegfed to execyyf this repont as required by Chapter 620, Florida Statutes
PR N NS T R T A P e
SIGNATURE: GONATOFRE REZQUIRED VP o/ G 3. 22 -01  Shl-24-agED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ” Datg Daytime Phong #




