STAPLE CHECK HERE

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

FILED

DOCUMENT # A96000001727

~Apr 15,2004 08:00 AM

1. Ernty Name
PINEGLEN PARK LTD.

Secretary of State

Prncipatl Place of Business

11830 P.C. BEACH PARKWAY
PANAMA CITY BEACH FL 32407

Mailing Address

11830 P.C. BEACH PARKWAY
PANAMA CITY BEACH FL 32407

Sutte, Apt. #, elc. Suite, Apt. #. eic, MOORE CR2E003 (11/03)
City & State City & Siate 4. FEl Number Applied For
59-3412732 Not Apphcable
Ze Country Zp Country 5. Certificate of Status Desired = ?eae-;esq :;E:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
SULLIVAN, KARA J S—
LY 0. § 4
11930 P.C. BEACH PARKKWAY Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407
Tty FL ‘ Zip Code

2. The above named entity suorits this statement for the purpose of changing ns regstered ofice or regesterad agent, or both, in the State of Flonda . | am familiar with, and accept
the obligations of regrsiered agent.

BIGNATURE

Signatae. typat o pored nams of refsiatod agent and nee i apphcabie D&TD -

9. Capitai Contributions 10, Amound of Capital Gentributions 1. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
a5 Shown on record. $1,000.00 in FLORIDA to date. x| o> SEE REVERSE SIOE FOR FEE INFORMATION

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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMERT #
STREET ADDRESS
MAME SULLIVAN, CRISTINA F
STREET ADDRESS | BE5 AZALEA ST. CITY-ST- 20
CiTy-57-2P BOCA RATON FL 33488 s §§ﬁ§391 2@253,,. - pEn
- Uy ol S —gDug g T L3.0y
DOCUMENT # STREET ADBRESS
HAME
STRET ADDRESS CITY-ST-2P
LTy -5T-29
DOCUMENT # STREET ADDRESS
MAME
SYREET ADDRESS
CY-ST-2P
Lry-8- 2P
DOCUMENT ¢ STACET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZIF
CITY-5T-1P
DOCUMENT # STRELT ADTRESS
NAME
T3
STREET ABDRESS CITY-5T-27
CiTY-5T- 2P
DOCUMENT # SYREET ADDRESS
NAME
STREEY ADORESS - )
CITY-5T-2IP
CHY ST 21

14. | hereby cerbfy that e informaton suppiied with this fing dees not c{ua(ﬁy far the exemption stated in Section 112.07(3){1), Florida Statutes, | hurther veriity that the information
irgicated on this report is true and accurate and that my signature shall have the same legal effect as ¥f made under oath, that | am & General Partnar of the lirmited pannership or

the receiver o Fustee empowered 10 execute this report as requited by Chapter €20, Flenda Statutes
JMM,——-——’ ‘//S/m/ BS0a3 8535
1§ e T Oavire Phone # -

MAME OF SIGNNG GENERAL PARTHER

SIGNATURE:

SIMATHRE AND TVEPEDRD OB PRI



