FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

—
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE - .!j'i{:é‘ ﬁ
Sandra B. Mortham CELR of
ANNUAL REPORT Secretary of State (V! ‘StS’i OF CORPD RAT[ONS
1999 DIVISION OF CORPORATIONS
SGAOSC I AMIC: 52
1. Name of Limited Partnarship 1 aiA 9563&)%%“4 EB%B#
PINES-HIGHLAND SQUARE ASSOCIATES, LTD. (VTR
Mailing Address Principal Office Addrass 3. Date Formed or Registered 5a. capital Contributions as
Shown on racord.
3301 PONCE DE LEON BLYD. 3301 PONCE DE LEON BLVD. 11/28/1995 $1,000.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Data of Last Report ! .
I 2’ 22’ 1997 8b. Amountof Capital
4. State or Country of Formation COHUWEUUOM MFLORIDA
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, etc. ©. FEt Number (. Applied For
ST SELT 650620240 (2 Not Applicable
7 . Gerlificate of Status Desired | $8.75 additional
Tp Country Zip Country __Fee Reguirad
~ . Make check payable to: Dept. of State (S9e raverse side for fae infermaticn)
9. Name and Address of Current Ragistared Agent 10. 1fchanged, new Repistered Agent/Office
Name
PINES-CONTE, ELIZABETH ESQ Street Addrass (P.C. Box Mumber [s Not Acceptatiie)
3301 PONCE DE LEON BLVD., SUITE 200 B
CORAL GABLES FL 33134 uie, APL ¥, at.
City ZIp Code
FL|

10a. Pursuantio the provisions of sections 620.1051 and 620.192, Florida Statutas, tha above-named limited partnership arganized or registarad under tha taws of the State of Florida, submits this statement
for tha purpose of changing its reg d office or rag: agant, or both, in the State of Florida. Such change was authorized by its general pariner(s). [ hereby accept the appointment of reglsterad

agent. | am familiar with, and accept the obiigations of section §20.792, Flarida Statutes.

SIGNATURE (Registerad Agent Accapting Appol ith DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1fe Registration/

Address of Each General Partner .
City, Stats & Zip Cods Document Numbar

11. Name(s) of Genaral Parinen(s) 11a. Do NOT 3 11b.

PINES-JACKSONVILLE MANAGEMEN 3301 PONCE DE LEON BL CORAL GABLES FL 33134 s29722

. ulalnlnlw g —
it Fod -ﬁm’?swm =

skl 25 #eswld], 25

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1do hereby cerlify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | release the Division of
Corporations from any lfability of ron-complianca with Section 119.07(3)(k) in the event that the information supplied is deamed exampt from public access. | further certify that the information indicated on
this annual report s true and accurate and that my signature shall have the same fegal effects as if made under aath, | furthar carity that I am & General Pariner of tha limiteg partnership, receiver or trustes

ed by chapter 620, Florida Statutes.
- 7’? )4

Jries NASASOIp12ct
7 A T~ v

Baytime Telephone Number.

CRZEDO3 (8/98)




