2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001850 - . FILED

1. Entty Nare
PINES-HIGHLAND SQUARE ASSOCIATES, LTD. 02 APR '8 PH 3: 31
- " QECRETARY OF STATE
Principal Place of Business Mailing Address
%01 PONCE DE LEON BLYD. 2301 PONCE DE LEON BLVD. TALLARASSEE, FLORIDA
CORAL GABLES FL 33134 CORAL GABLES FL 33134

L]

T

Pl ST R R}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suile, Apt. #, ete. Ty .
Pt wie. AP L ,DUE BY MAY 1,2002
City & State City & State 4 Fél Nuﬁberv Apolied I-;or
650620240 Not Aoplicatia
Zip Country Zip Country - : $8.75 Additianal
- 6. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Reglatered Agent 7. Hame and Addraas of New Raglsisred Agent
Name
PINES-CONTE, ELIZABETH ESQ
Street Address {P.O. Box Number is Not Acceptable)
3301 PONCE DE LEQN BLVD., SWHTE 200
CORAL GABLES Fl. 33134
City FL \ Zip Code
B. The above named entity subenits this statement for 1ha purposa of changing ils registered offica or registerad agerit, or both, in the Stata of Florida.
SIGNATURE
Signature, Tyed & pondod nama of regitaved Qe & 1ca if appicatls DATE
9. Capital Contributions $1 mm 10. Amount of Cepita! Contributions . 11, MAXE CHECK PAYABLE TO DEPT. OF.STATE £
as Shown on record. ' in FLORIDA to date. = SEE RE‘JERSE SIDE FOR-FEE INFORHATIDN

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 torm; an amendment must be filed to change a general partner.

1Z. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT # S28722 : STREET ADDRESS )
HAME PINES-JACKSONVILLE MANAGEMENT, INC.
sweeranaress | 3301 PONGE DE LEON BLVD., PH S
CITY- ST 2P CORAL GABLES FL 33134 -
DOCUMENT # STREET ADDRESS '
NAME i ) — =
STREET Al
AODRESS CiTY-ST-2P -t‘.l4!12x’0°——l2l IUBS U 15
CITY-ST-2P !
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS eTe-51-2p
CITY-SI-2IP o
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRFSS Oy~ 5729
CITY-ST- 3P ~
DOZUMENT 7 STREET ADDRESS
NAVE
STREET ADORESS ' o
CATY-5T-2IP ITY-81-2
Wfﬁ‘ENT‘ STRIET ADDRESS
AAVEE
ST‘.:_,HADDHESS
CITY- §7-2P Cry-51-20

14. | heraby cenify that he information supplied with this filing doss not quaify for the exemption statad in Section 119, 07[3)(1) Florida Stawtes. | further certity ihat the inlprmalion
indicated on this repar is true and acewrate and that my signalure shall have tha sama legal effact ag it made under oath; that | am a General Partner of the limitad parinership of
thae recaiver or rustee ampowered 10 exacute Jhis report as required by Chapter 620, Florida Stalutes

T/01 31559 43¢5

GENERAL PARTHER Oayume Phone #

SIGNATURE: _*-1

AV 2251000

CR2E003 (9/01)



