STAPLE CHECK HERE

FILED
2004
L'“'TEDD:‘;R;‘5';3”1';35'4““”—**”" Apr 29, 2004 08:00 AM

i Secretary of State
DOCUMENT # AS4000001822 Y
1. Entity Narne
PINE TREE CENTER LIMITED PARTNERSHIP
Prncipal Place of Business Mailing Adgress
7101 CAPRI LANE P.0, BOX 420
PINELAND, FL 33245 PINELANE, FL 33945
o mamesame e |||} ISR
Suite, Apt ¥ eic Suite. Apt ¥, elc 04072004 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
; 65-0626932 Not Applicable
Zip Country Zp J Country 8. Certificate of Status Desred 0 gg'ggqﬁd&mma'
8. Name and Address of Current Registered Agent 7. Name and Addiess of New Registersd Agent

Name
ANDRESS, NOEL
7101 CAPR| LANE Street Address (P.O Box Numnber is Not Acceplable)
PINELAND, FL 33945

" City FL l Zip Coce

8. The above namec entity submits this statement for the purpose of changing #s registered office of regisiered agertt, of both. in the State of Florida. + am familiar with. and accep!
the obligations of registerea agent

9. Capaial Contnbunons 10. Amaount of Capital Contributions -
as Shown on record $66,000.00 n FLOAIDA 1o cale ‘g
| ”

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

SIGNATURE
Spnatire, typed or prmed rame o fegstved Agenl and 1k # appicable DATE

12. ___ GENERALPARTNERINFCRMATION  —  "FH43~ " ADDRESS CHANGES ONLY
Docmgm ¢ AD2000001559 STRET ADDAESS
NAME, ANDRESS FAMILY FLORIDA LIMITED PARTNERSHIP '
STREET AGBRESS | PO, BOX 1407 Y57 - 2P
ST | FINDLAY, OH 45839 5408 04=00045=002 528, 2
DOGHMENT ¢
SIREET ADUFESS
NAME KRONBERG, C. JOHN s o
SIALET ADDAESS | P.O. BOX 420 GHTY-S1- 2P
QiTY-S1. 28 PINELAND, FL 33945
CXIEAMENT 4 SIRTET ADDAESS
MAME
STREET ADRESS i1Y-S1-2P
QY-S AR errsha
OICLMENT 2 SIHEE] ADORESS
NAME
STREET ADORESS
Y-S 19
Lt -5i- 2P
DOCUMENT #
il
o STREET AGORESS
STREET ADGRESS EITY-5E 20
aITy- 5. 2P o
DOCHIMENT # STREET AUDAESS
ANE
STRFEY ADDRESS Cily-St. 20
GITY-S1-2P -

14, !hereby cedtify that the information supphed with ths filng does nat qualify for the exemplicn slated in Section 118 07(3)(x), Florida Statutes | further ceslify that the informaton
indicated on this report is true anc accurate and that my signature shall have the same legal effect as f matie undet oath, that t am a General Partner of the limiled partnership or
the receiver of rustee empowered to execute [his report as regurred by Chapter 620, Flarioa Statutes

SIGNATURE: W Uredrcon 2/7)o 3/ (239)383-17/7

v Caylme Phone ¥

SIANATURE AND TYMED OR FIMHTED NAME OF SIGNING GENERAL PARTHER




