STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED -

-—g_;—-»;

DUE BY MAY 1, 2006 S
DOCUMENT # A33583 Feb 20 2006 08: % AM

1. €ty Narse Secretary of State
SILVER PINES OF NORTH FLORIDA, LTD.
Principal Plage of Business - Malling Addrass
3250 MARY STREET SUITE 308 3250 MARY STREET SUITE 308
IR RN
2. Prncipal Place of Business 3. Mailing Address
Suike, Apt. ¥, BiC. - Suite, Apt. ¥, elc. 1st MCORE CR2EGU3 {10/05)
City & Stare City & State 4. FEI Number Apphed Far
539-3151891 { ot Appiica:
Zp Country Zin Couniry i 5. Cartificate of Status Desired O §3& ;‘;g; 3:2‘{‘“““31
§. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Namea
LEVINE, ALAN W ESQ. N - -, ‘
1110 BRICKELL AVE. 7TH FLOOR Sireet Address {P.O. Box Number is Nat Acceptaine]
MiAML FL 33131
City FL I Zip Code

I 8. The above named entity submita this statement for the purpose of changing ils registered affice or registered agent, of bolh, in the Slate of Florida. | am tamiliar with, and
accapt the obiigatons of registered agent.

SIGNATURE

Signaterg, !gpsd or gongd nattte of registcrad agm‘ﬂ ared Hlle A mptwbﬁs DATE
FILE NOW!! Feels ssoo. *rx Aﬂer May 1 2005, fee wil! [:;g ssoo. 3 *3 Make check payable to_ Fionda Department of SIatg‘_

A GENERAL PARTNER THAT 1S 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 Rled to change a general partner. = )

12 B GENERAL PARTHNER (NEFORMATION 13. [ ADMS OnLY -
DOCUMENT # 1 STREEY ADDRESS
NAME SILVER PINES G.P., INC.
STREET ADORESS [ 2286 W. AIRPORT BLVD CITY-S5-2IP
GNY-s1-Z°P  |SANFORD FL 32771 ] N S N Vg
AR I‘H{}l i tzi
OGUMENT ¢ 1
oo STRLET ADDRESS HRA02AT6-0022-01F 500,00
SINEET ADDRESS CITY-8T- 71
CITe-§T- 217 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORLSS CITY-5T-27
£ny-51-07 N
QOCHRIENT
LHIENT # SIRLET ADDRESS
NAME
STREET ADDPISS
CITY- §f- 7P lﬁ
Gy -S1-210
—

b

GCUMENT ¥ 4TRLEL ADDRESS
NAME
STHLLY MODRESS CiTY-8T-2P
Gty -ST-210 -
b T F

TUMEN SIRELT ADDRESS :
NAME
STRCET AUDRISS TS -ST- 2P ‘
L1Y-81-2P e >

4. L hareby cadaly that the informanion suppied with this filing does not auality for the exemphons contained »n Chapler 119, Fonda Statvtes. | further caclify that (ha information
tndicated on thus report s true and accurale ang that my signalure shall have the same legal effect as if made under cath; that | am a General Panner of he linvted pantnership
or the receiver o tustee em te this report as required by Chapler 520, Flarida Statutes

SIGNATURE:




