2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

STAPLE CHECK HERE

- =T
DOCUMENT # A5000000745 e FILED
1. Entity Name _ o o
PINELANDS AIRPORT CENTER, LTD. @AY 27 ALY
Principal Place of Business N Mailing Address . i;E(JEi;T'I )\‘%‘IEFUIFLSOTA"E‘;H
5414 NW 72ND AVE 5414 NW 72ND AVE A LL ASS = n
MIAMIFL 33166 PO, . MIAMI FL 33166 v -
e s T RERRURAmMm
Suite, Apl. #. slC. Suile, Apl. #, etc. MOORE CR2E003 (11/03)
-City & State e City-&-State —  —~——— s ————— |~ 4 ~FEl-Number - —tApplied. For- —
- ‘ 65-0588289 Not Applicable
‘Z.ib Country ap Country 5. Certificate of Status Desired ] fg'gfqg:j:‘;ﬁc‘"a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Adﬁress of New Registered Agent
Name
%—k%w_ngBHAl—\}E | Street Address (P.O. Box Number is Not Acceptable)
‘MIAMI FL 33166 ‘
b City ' ‘ - FL | Zp Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typed of prnted name of regisierea agent and titla it applcable DaTE
9. Capital Contributions $173,745.00 10. Amount of Capital Contributions MAKE “CHECK AYABI.' 10’
as Shown on record. e in FLORIDA to date. : SEEREVERSE SIOE FOR:

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.

TP R — GENERAL PARTINER INFORMATION—— JeT— - T ADDRESS CHANGES ONLY
DOCUMENT # P95000032093 STREET ADDRESS
NAME P.AC, DEVELOPMENT CORPCORATION
STREET ADDRESS | THREE GROVE ISLE DRIVE, NO. 510 CITY-5T-2P
GMeSTaP IMIAMIFL 33133 : e e e At 1 o
:ﬁﬁ‘é”m” 4 STREET ADDRESS 0609/ 04-~01 068~ -01 #d 57 50
STREET ADBRESS |°
CITY-ST-7P
CITY-ST-2P o T it T anF i v e T e BT e WPx I e
DOCUMENT # ‘ : : 7 T ORE e -
poos smeerapoRess | 0 b EH 1'14—— 065~ #2875
smeETabbRres | T ‘ oy sw— w1 .
Y- ST-2P e /
W .
DOCLMENT ¢
TREET Al S
e ) A STREET ADDRESS | / k ) /
STREET ADDRESS '
CITY-St- 2P
CHTY-ST-ZIP l l
. DOGUMENT ¢ S . _ STREET AGDRESS | _*__U_\\' S
AV ‘
STREET ADDRESS
S CITY-ST-2P
CTY35T-2P
[POCUMEN # STREET ADDRESS
NAME )
STREET ADDRESS
CITY-ST-2P
oY-sT-ge \\ /

14. ) he;eby cerlify that the informangn suppli
indicated on this report’is true andhaccur.
the Mceiver or trustee empowered

with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that [ am a Gene{ai Partner of the lirnited partnership or
ute this report as required by Chapter 620, Florida Statutes

) R \ \-e\ e ~s§_l»\q

SIGNATUREAND TYPED DR FRINTED NAME OF SIGHING GENERAL PARTNER Da\e Daylime Prone #

SIGNATURE:




