2006 LIMITED PARTNERSHIP ANNUAL REPORT o FILED
Due By May 1, 2006 SECRETARY OF STAIE

DIVISION OF CORPORATIONS

DOCUMENT # A93000000007
1. Entity Name 06 MAR 17 M 10: 46
PINE RUSH APARTMENTS LIMITED
Principal Place of Business Mailing Addrass
%GAINESVILLE REAL ESTATE MNGT. CO., INC. %GAINESVILLE REAL ESTATE MNGT. CO., INC.
2040 N.W. 67TH PLACE 2040 N.W. 67TH PLACE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 G
s e R AR RIAL AR
Suite. APt #, etc. Siite, Aot #, etc. 01112008  Chg-LP CR2ED03 (11/05)
City & State City & State 4. FEI Number Applied For
59-3161291 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired [ gi-;’esqlﬁf:;t“’“a'
- '8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ~  ~
Nams
CRUTCHER, KEITH A
2040 N\W. 87TH PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653
City FL | Zip Code

8. The abave named entity submits this stalement for the purpose of changing ils registered oflice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Signature, typed o pranted name of regrstered agent and e il acolceble, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 13. ADDRESS CHANGES ONLY
BOCUMENT ¢ P82000006734 STREFT ADDRESS
NAME GAINESVILLE REAL ESTATE MANAGEMENT CO.,INC
STREET ADDRESS | 2040 N.W. 87TH PLAGE S .
CITY-ST-ZIP GAINESVILLE, FL 326086 5 QL—O 63
DOCUMENT #
STREET ADORESS
NAME o o e e —. —
SIREET ADDRESS O . Tl EE M . § i =
CITY - SF- 2P orv-st-d B33 06 --01027--017 500, 00
DOCUMENT # ) )
SIREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZP
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT £ STREET ADDRESS
NAME
SIREET ABDRESS
CITY-ST-2IP
CITY-5T1-7F
DQC”FE“T ! STAEET ADDRESS
NAME!
STREKT ADDRESS
CITy-S1-21P
Ciry 31-2p

indicated on this raport s trug and a xand that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

ar the receiver or lrustee empowe ﬁ ute this report as required by Chapter 620, Florida Statutes
‘A‘A %

K > Dresident Ko Crudcner 3ilos  (252)310483

URE AND TYPEW OF PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytrme Phaone #

14, | hereby certify that the information supalied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

SIGNATURE:




