2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name ) FILED
PINEY-Z, LTD. - SECRETARY OF.STATE:
. DIVISION OF CORPCRATIONS
Principal Place of Business ' Mailing Address ' GO HAY - I PH l: 33
1002 WEST 23RD STREET, SUITE 400 1002 WEST 23RD STREET. SUITE 400 : .
PANAMA CITY FL 32405 . PANAMA CITY FL 32405-3648 : v
2. Principal Place of Busingss ) - 3. Mailing Address ”IM“ ml “m |I|N I|”| Ilm "l” "m ||"“I’|Hml m”'l" \Il'
Suile, Apt. #, atc. . : Suite, ApL. #, otc. " DO NOT WAITE IN THIS SPACE
City & State ‘ City & State ‘ 4. FEl Number Applied For
59336%86 MNot Applicable
2P Country Zip ‘ Country 5. Certificate of Status Desired ?8'75 Aditignal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HENRY, ROBERT F Strest Address (P.O. Box Number is Not Acceptable}
ree ress (F.O, Box Number s CC e
1002 WEST 23RD STREET, SUITE 400
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, lypad or printed nama of registered agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, Capital Contriputions $1 ,Om.oo 1. Amourt of Capital Contributions ‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLCRIDA 1o date. ' SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocoma# | PI8000007619 . T .
N PINEY-Z DEVELOPMENT, INC. STREET ADDRESS
sreeraporess | 1002 WEST 23RD STREET, SUITE 400
grv-sr-z» | PANAMA CITY FL 32405 Giry-1-2¢
DOCUMENT #
STREET ADDRESS
NAVE e -
STREET ADDRESS ' ' -5 SIS e ™5
oY - 57- 2P . -.l._ﬂ:-f 154 00--11 050--001
' T HFH] ]
DOCUMENT # ADDRESS
NANE
STREET ADDRESS
CITY-ST-2P
lcm«-sr-ap
_DOCUMBNT # ADORESS
N
. JSTREET ADDRESS oy ST-2
“omy-ar-ze =
COCUMENT #
STREETADDRESS
NAME
§T-2P
CITY-ST-2P ey
DOCUMENT # ADDRESS
NAME
ST-2P
OTY-&7- 1P -5t

14. | hereby certify that the [nformélion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or tiestoe-gmpowered to executgihis report.as required by Chapter 620, Florida Statutes '

/.
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W REUHED

OR PRINTEL NAME O SIGJ!NG GENERA PARTNER

e

~

D, . S0C ﬁ 2|2z oo g50|7:4-84 &1

- Dahima Phone #

-

L

1y



