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

FLORIDA DEF‘ARTMENT OF STATE [

LIMITED PARTNERSHIP
Sandra B. Mortham
ANNUAL REPORT Secretary of State F 5 Lu E D
DIVISION OF CORPORATIONS

1999 .

SEDEC 31 PH 2:35

4. Name of Limited Partnarship

DOCUMENT #
A96000001 727

SECRETARY OF STAIE
TALLAHASSEE. FLORIDA

PINEGLEN PARK LTD.

IR AR

Maifing Address Prinipal Qffice Addrass ~ — 3. Date Formad nr Registerad 5a. capital Cantributions as
Shown on record,
11930 P.C. BEACH PARKWAY 11930 P.G. BEACH PARKWAY (09/16/19¢6 $1,000.00
PANAMA CITY BEAGH FL 32407 PANAMA CITY BEACH FL 32407 34, Dato of Last Report e
123111997 Bb. Amount of Capital
- Centributions in FLORIDA
- 4. stata or Country of Formation ate:
2. Mailing Address 23. Principal Office Address
FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc, = = =
AP P 6';;'_;‘:;;732 LY Applied For
Cily & St Cy & St — Not Applicable
T Certificats of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Required
8_ Make check payabie to: Dept. of State (Ses reverse sida for fea Information)
9. Nama and Add; of Current Registared Agent T 10. Ifchang‘;ed, new Registargd Agénth!ﬁca
= g — = | WNama
SULLIVAN, KARA J _ — e
Street Address (F.O. B ber 15 Not A I
11930 P.C. BEACH PARKWAY otAddress (RO. Bax Khimber to NotAccopiasled
PANAMA CITY BEACH FL 32407 Suite, Apt. #, efc.
City — Zip Code
FL

agent. | am familiar with, and acgapt the obfigations of sectian 520.192, Florida Statutes.

1 Oa Pursuant 1o the provisions of sactions 620.1051 and 620,192, Florida Statutes, the abcwe-named hmlled paﬂnersth organizad or registored tinder the laws of the State of Flonda. submits this statement
far the purposs of changing its registered office or registered agent, or both, in the State of Florida, Such changa was authorized by its general partnez(s). | hereby accept the appointment of registerad

DATE

SIGNATURE (Reglstered Agent Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATIOI\T LIMITED PARTNERSHIF OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

\

11, Namots)of Ganar Parinocty) 118, (0 NOT oo s Oton o rammorsy_| 11D, itk Soto 8.2 O 11, __pocvmsensmoer
SULLIVAN, CRISTINA F 1135 SW. 14TH STREET BOGA RATON FL

o2y 20l ——
~01 /2079301020023
skl 41,25 w4l 25 L

Note: General partners 'MAY NOT be changed on this form an ameridment must be filed to change a general partner.

this annuai report is true and accurata and that my signatura shalt have the same legal effe
ampawared (o axectie this report as requiced by chapter 620, Florida Statutes.

SIGNATURE _@b&m ;Z ,L‘/&/’\/

12. Ido hemby cortify that the informmation supplied with this filing s voluntarily fumished and doss not quahfy ﬂ:r the exempt[un stahed in Section 'i 19.07(33(K}, Florida Statutes. 1 release the Division of
Cotporations fram any liability of non-compliance with Sactlon 119.07(3)(k} in the event that the informaticn supplied is desmed exempt from public access. | further certify that the information indicated on
as if made under oath. 1 further certify that | am a General Partnar of the limited partnership, raceiver or trustee

we_ L¥Pr. 29 [998

CR2E003 (8/98}

Tymed or Frintad Name of General Pasiner Signing Form w&m—_ Daylime Telephone Number lg@ 2'30 ~BEES



