2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000
1. Entity Name

PINE ISLAND HARBOR A$SOCIAT_ES' Vi, LTD.

002014

Principal Place of Business
1650 SE 17TH ST CAUSEWAY #204
FORT LAUDERDALE FL 33316

Mailing Address
1650 SE 17TH ST CAUSEWAY #204
FORT LAUDERDALE FL 333161735

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT REAR A

DO NOT WRITE iN THIS SPACE

City & State Cily & State 4. FEi Number Applied For
. 65_0703200 Not Applicabie
Zi C i o
ip ouritry Zip Country 5. Certificate of Status Desired $8.75 aqditional
Lo . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - Name
T T e . T ——— -~ o s S T ~-- — - e P S
RYAN, THOMAS J Il Street Address (P.O. Box Numiber is Not Acceptable) 7
rel ress (F.O. Box Number 1s cceplable
—===1650.SE17TH.ST.CAUSEWAY. #204_ — .. | [ e S R s i
FORT LAUDERDALE FL 33318
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica.

Signature, typed of printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent sighature raduired whan rainstating)

DATE

9. Capital Contributians.
as Shown an record.

. $2,500,000.00

-10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE 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 torm; an amendment must be filed to change a general partner.

12, ~ GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
DOCUMENT # P96000082895 ;
NAVE PINE ISLAND HARBOR ASSOCIATES, INC. STREETADDRESS 57
seer aooress | 1650 SE 17TH ST CAUSEWAY #204 N g
omv-st-ze ¢~ | FORT LAUDERDALE FL. 33316 EEIDDI:IE:E?BBDE: — ﬁ
DOGUMENT # i . TREET ADORESS ‘“DG.-"GE."DD““D1094""&]1? <
e nowi LRI PR, TS weasdd. 15
miu;:% CITY- §T- 2P
e s ores SONO0I2TasS02 - - G
e - o : . el = Y = T Tl T ¥ v R & W Ve ¥, M m A W5 .
T STRETADORESSE|F AT T e S s S —_— R e i T T SL n FU I |1 50 R 5 0 0 7% by | U,f”, =
CATY-ST- 29 crry-Sr-2P g dh, 25 ReeddE 25
DOCUMENT #
NE _ o 2| STRETROORESS |- 2 m e e mon e -~ ..
STREET ADDFESS
CITY-57- 29 Y- 5T-2P
DOCUMENT #
—_— STREET ADDRESS
STREET ADDRESS
CY-ST-29 GITY-57-2P
A STREET ADDRESS
ADDRESS
v-5T-2P ! omy-S1-2¢

the receiver or trustee empowered to e,

SIGNATURE:

14. | hereby certity that the information supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ute this report as required by Chapter 620, Florida Statutes

ATURE REQUIRED™omas J. Ryan ITT President 3/31/00 745-1200

954

smum-upf nen TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phaone #




