STAPLE CHECK HERE

B I P T

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
Feb 18, 2008 08:00 Al

DOCUMENT # A95000000563 - -

1. Entity Name

PINEAPPLE AVENUE ASSOCIATES, LTD.

Secretary of State

Mailing Address

P.0. BOX 49948
SARASOTA, FL 34230-6948

Principal Place of Business

240 S. PINEAPPLE AVENUE
10TH FL
SARASOTA, FL 34236
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DO NOT WRITE IN THIS SPACE .

L

01212008 No Chg-LP CR2E003 (12/06)

4. FE! Number Applied For
65-0580465 Not Applicable

5. Certificate of Status Desired O $8.75 adattional

Fee Required

4. Name and Address of Current Reglstared Agent oo

BAND, DAVID S A
240 5. PINEAPPLE AVENUE 10TH FL .

. E . B .
Saeg oL f

;- DO NOT WRITE
v . INTHIS SPACE .

SARASOTA, FL 34236

8. Tha above neamed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typad or prinied name of registered agent and yile if appkcatle

DATE

FILE NOWIII FEE IS $500.00
After May 1, 2008, Foo wiil be $900.00

L00A0033 127
022703301 1-020 500, an

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 amendme|

12. GENERAL PARTNER INFORMATION

Pg5000027816

PINEAPPLE AVENUE ASSOCIATES, INC.
240 S PINEAPPLE AVENUE, 10TH FL
SARASOTA, FL 34236

DOCUMENT #
NAME

STREET ADDRESS
CITy-51-2iP
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CIY-ST-2P o
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OITY-§1-2P R
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DOCUMENT #
NAME

STHELT ADDRESS
CITY-§T-2IP

DOCUMENT #
NANE : ST
STREET ADDRESS
CiTY-§T-2IP

nt must be flled to change a general partner,

DO NOT WRITE
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14. | hereby certify that the infarmation supplied with this filing does not c‘ualify for the exemptions contained in Chacrler 119, Forida Statutas. | further cartify that the information
1a

indicated on this report is frue and eccurate and that my signature sh

) : shall hava the same IanaI cffect as if
or the receiver or trustee empowergg to execute this reporl as requirgd

by Chapter 620, Florida Statutes

SIGNATURE: s

made under oath; that | am a General Partner of the ¥mited partnership

Daytime Prare #




