STAPLE CHECK HERE

2007 ).IMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 5, 2007

DOCUMENT # A33583 °

1. Entty Name

SILVER PINES OF NORTH FLORIDA, LTD.

.

Principal Place of Business

3250 MARY STREET SUITE 306
MIAMI FL. 33133

Mailing Address

3250 MARY STREET SUITE 306

MIAMI FL 33133

2. Principal Ptace of Busingss - No P.O. Box #

3. Mailing Addiess

IR

. FILED
Aug 17,2007 08:00 A
Secretary of State

[

Suite. Apt. #. etc. Suite, Apt. #, elc. 2nd MOORE CR2E003 (4/07)
City & State City & Stale 4, FEi Number Applied For
59-3151891 Not Applicable
Zp Couniry Zp Coumiry 5. Certilicate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Flégistered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, ALAN W ESQ.
1110 BRICKELL AVE. 7TH FLOOR
MIAMI FL. 33131

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entily submits this statement for the purpose of changing ils regrstered office or registered agent. or both,

i the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE .

5.607.193(2)b), F.5.. allows for the waiver of
the $400.00 rate fee. By checking this box,
tne limied parinership certiies 1 did not

recewve prior nolice. Fee 1o hile is $500.00.

a

A GENERAL PARTNER THAT I
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
- SILVER PINES G.P., INC. INNN7272221 5
STRECT ADDRESS (2296 W. AIRPORT BLVD CiTy-ST-2IP 0241 'F"'Q"'—EDDQ.}-QIE 00, HU
Cr¥-SI-2P |SANFORD FL 32771
DOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS cIry-S1-21P
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$7-11P
Ity -57-2P -
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CiTY-ST-2iP
CITY-ST-71P
DOCUMENT ¢

STREET ADDRESS
HAME
STREET ADDRESS CHTY-5T- 2P
CITY-51-21F -
DOCUMENT #

SIREET ADDRESS
HAME
STREET ADDRFSS

CIFY-§7- 2P
CITY-S7-2IP

14, | hereby certity that the information supplied with this filing doas not quality for the exermptions contained in Chapler 118, Florida Slatutes | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatry; that | am a General Partner of the limited partnership or
thus reporl as required by Chapter 620, Florida Statutes

the receiver or trustee empowered [0 axi

SIGNATURE:

yi
siGNa#0IRE AND TYPED @( PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daylune Phona #



