STAPLE CHECK HERE

v .

LA

2004 LIMITED PARTNERSHIP ANNUAL RZ2ORT
Due By May 1, 2004 =4

DOCUMENT # A32517 FILED
1. Entity Name ' -
PINES RESORT, LTD. Ul} JU
N~q aM10:
i10: 59
- - : SEC{‘V“"ET"”‘ ey
Principal Place of Business Maiting Address . TALLA‘ A T’ U,f widg
1894 SOUTH PATRICK DRIVE 215 NORTH £0LA DRIVE HASSEE,F LORID A
INDIAN HARBOUR BEACH, FL 32937 ORLANDO, FL 32801 )
R e i MIRHEATRRRATEATCUARTARKRNDL
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042004 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3208889 Not Applicabia
Zip_ o .COj.lmry i Zp T »Tw o 5. Certificate of Slatus Desired 1 Eg'g;‘iuﬁ?:dmona'
"~ 6."Name and Address of Current Registered-Ageni 7.-Name and Address of New Registered Agent

. Namne
HEEKIN, JAMES F., JR., ESQ.
215 N. EOLA DR. i Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32809-2809

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpese of changing its registered cifice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and ttle If epplicable. DATE
9. Capital Contributions ‘ 10. Amount of Capital Contribulions
as Shown on recors.  92,250,000.00 in FLORIDA to date. O

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 PARTIVEH INFORMATION 13. ADDRESS CHANGES ONLY
T -
DOCUMEN 505899 STREET ADDRESS
NAME PINES RESORT \WW.S\INC.
STREET ADDRESS | 1894 S, PATRICK DRIVE CITY-ST-2IP
CITY-ST-2IF INDIAN HRBR BEACH, FL T T T g T =T TR g ey g gy sy, ey
— YU L ey ¢ S fi =«
S sT R Iy -
oo STREET ADDRESS O5/707/4—010RE--103  #%1d1. 25
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP
CUMENTF- [t —omr m - - . - T o 7 - ) ﬁ o
DOCUMENT # ~-r STREET ADDRESS
NAME
STREET ADDRESS
CIY-51-21P
CITY-§7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Gy -ST-21p
CITY-§T-2P
DOGUMENT # STREET ADDRESS
MAME
STREET ADORESS
CITY-5T-7iP
CiTY-S5T-21P
DOCUMENT # STREET ADDRESS
NAME
TREET ADDE-SS
5 \ CITY-ST-7P
oTY-ST-Z

14, | heréby cartify thal the information supplied wilh this filing does nat qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same lega! effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or frustee empoyferfd to exacute this ¢ as required by Chapter 620, Florida Statutes
o h B
903 2675373
SIGNATURE: __/ /2 as Y 74, /2 el 0F
/ SIARATURE anp TYpEo%orf PRINTED NAME OF SIGNING GENERAL PARTNER yd Date Daylims Phone #

[ Timz H lolosiar)




