2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000000563 (/.3 _5’»//_3_ Poiid =7

1. Entity Name . E!LED .
| SEGRETARY OF STATE
PINEAPPLE AVENUE ASSOCIATES, LTD. DIVE AT UE GORPORATIONS
Principal Place of Business ] Mailing Address 00 HAY - I PH I: 33
240 S. PINEAPPLE AVENUE P.O. BOX 49948
10TH FL SARASOTA FL 342306948

SARASOTA FL 34236

T

2. Principal Plage of Business . . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0530465 Not Applicable
Zi i Ci iti
P Couniry 4 ountry 5. Certificate of Status Desred ~ [] 9079 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
D, DAVID $ Strest Address (P.O. Box Number is Not Acceptable)
0. Box Nu cepia
240 S. PINEAPPLE AVENUE 10TH FL
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name Ot g istered agent and title 1f applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. Capital Contributions $19,60000 10. Amount of Capital Cortributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. $19,600.00 SEE REVERSE SIDE FOR FEE INFORMATION

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.

WS (i)

12, GENERAL PARTNER INFORMATION | KE® ADDRESS CHANGES ONLY
oocomenT# | P95000027816 i
HAVE PINEAPPLE AVENUE ASSOCIATES, INC. STREEY ADDRESS
streeT aooress | 240 S PINEAPPLE AVENUE, 10TH FL
orv-sr-ze | SARASOTA FL 34236 GITY-ST-2P SINONOD2845 18- 4
DOCLIMENT # ; =0/ 1270001025~ -013
e STEETAOAES WEERIDD, 5 RRRR2DD. 25
STREET ADDRESS
CITY-ST*2P Cmy-S1-29
DOCUMENT #
e ¢ STREET ADURESS
STREET ADDRESS
i CTY-ST-2P iy -§1-2P
5
jm"’m* STREET ADDRESS
STREET ADORESS
oTY-ST7P CIY-5T-2P
DOCUMENT #
e STREETADDRESS
STREET ADDRESS
aTY-5T-2 Cy-51-2°
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
Oy ST-2P -T2

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or {rustee empowered to .-./ e this report as required by Chapter 620, Florida Statules

S pbah e ZECSIRED 4/19/00 (941) 366-6660

51G D OR PRINTER NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
¢ R TAER

SIGNATURE: .
DAV LD B4 D

= - F AN PA K
PRESTINENT CENEAPPLIC AVE Ascpa |, N



