FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE r, \ q F: ﬂ
e, Y ] LIS MU

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT 'S-endtta Mo:-tsltulm 96 0EC \9 TME 26
cretary of State
1997 DIVISION OF CORPORATIONS ,\ U\ ,_; ”* :L
SANHAY: RY ORID:
TALLATIASSEE FL

1. Name of Limited Parinership 1a. DOCUM ENT #

A95000001850 LB IIHIIIIIIlINII\lI|III||I\I{I||IIII|||II|

PINES-HIGHLAND SQUARE ASSOCIATES, LTD.
P

L4
Mailing Address Principal Ofiice Address 3, Date Formad or Registered 5a. gﬁg&?\l oc,f",‘e"!g.‘.ﬁ',"”s as
3301 PONCE DE LEON BLVD. 3901 PONGE DE LEON BLVD. 11/28/1995 $1,000.00
CORAL GABLES FL 33134 CORAL GABLES FL 33 ! )
34a. Date of Last Report
1211811 Bb. Amount of Capital
Contributions in FLORIDA
4. stato or Counlry of Formation to dale:
2. Mailing Address 24a. Principal Office Address FL
ite, . #, . ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, eic 6. FEI Number 40 ED] Appliod For
Not Applicabl
City & State City & State at Applicable
7. Certificate of Status Desired W] $8.75 Addilional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept, of State (Seo reverse side for tee information)
9, MName snd Add of Current Reglatered Agent 10. 1t changed, new Registered AgenyOfiice
Name
PINES-CONTE, ELIZABETH ESQ
3301 PONCE DE LEON BLVD., SUITE 200 Street Address (P.0. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 Suite, ApL ¥, otc.
City FL l Zip Code

104a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing Its registered office o« registered agent, or both, in the State of Florida Such change was autharized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accep! the cbligations of section £20.182, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment) DATE __
A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namels)of General Pariner(s) 118, oOFS BFE iTes | 110, City, State & Zip Code 11C.  pocaonriombar
PINES-JACKSONVILLE MANAGEMEN 3301 PONCE DE LEON BL CORAL GABLES FL 33134 S2o722
13
9
»
0000204 2206——3
-12/31/96--01058--01E
hkk]191, 25 kR3], 25
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2 1 do hereby ¢ertify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption staled in Sechon 119.07{3)k). Fiorida Statutes. | release the Division of
Corporafions from any liability of non-compliance with Section 119.07(3)k) in the event that the information su, phe s deeme‘u iuzw ess. M ! the information indicated on
| Pdrtne limi partnership, feceiver of trustee

his annual report is tnde Bnd accurate and that m)s;gnamrs shgjl have the sa:

empowered 10 axecul? /ﬂﬁ as rSmred by €
SIGNATURE

Typed or Printed Name of General Partner Signing Form

,¢3m cmsﬂmﬁ A natce
ﬁ% o _L/C /AC
— M-f orins Tokpponotiumer 3OS =¥ T8 UKL

CR2E003 (6/96)



