STAPLE CHECK HERE

2008

LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Mar 07, 2008 08:00 A

DOCUMENT # A83000000007

1. Entity Name

PINE RUS

Secretary of State

H APARTMENTS LIMITED

Principa! Place

%GAINESVILLE REAL ESTATE MNGT. CO., INC. %GAINESYILLE REAL ESTATE MNGT. CO., INC.
2040 NW. 67TH PLACE 2040 NW. 67TH PLACE

GAINESVILLE,

of Businass Mailing Acdress

FL 32653 GAINESVILLE, FL 32653

Y

JRIRIR AR R

01092008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE PR pEee
59-3161291 Not Applicable
5. Centificate of Status Desirag [N} Eese';g‘l‘:\i?:d“i"“al

6. Name and Address of Current Registared Agent

CRUTCHER, KEITH A
2040 N.W. 67TH PLACE DO NOT WRITE

GAINESVIL

LE, FL 32653 IN THIS SPACE

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

SIGNATURE

Signature. lypad or prnted name of regisieraa agenl and niig if applcable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12,

GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME

SIREET ADDRLSS
CITY-51- 4P

P92000006734

GAINESVILLE REAL ESTATE MANAGEMENT CO. INC
2040 N.W. 67TH PLACE

GAINESVILLE, FL 32653

DOCUMENT ¢
NAME

STRELT ADORESS
CITY-51-4p

i‘} ,—;nn i

DOCUMENT #
NAME

SIREET ADDRESS
CITY-ST.2IP

DO NOT WRITE

DOCUMENT #
NAME

STREET ADDRESS
Cly-St-2p

IN THIS SPACE

DOGUMENT #
NAME

STREET ADDRESS
CITY-§1-2P

DOGUMENT #
NAME

STREET ADDAESS
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
incicatad on this report is trye-and accuraie and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership

or the rece

SIGNATURE:

iver or trustep eghpov to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTHNER Caytrna Phona #




