alArFLE e AERE

2002 UNIFORM BUSINESS REPORT (UBR) APERD Vel

DOCUMENT #  A97000000892 _ FILED

1. Entity Name -
PINE VIEW PARTNER, LTD. 02HAR 27 PHI2: 10
SECRETARY IF STATE

Principal Place of Business Mailing Address TRIL: AHASSEE, FL. UR\ [132]
7826 COOPER RDE FO2-COOPER AD.
CINCINNAT-ETT 35282

LT

Principal Place of Busmess Ma||mg Address
GO o \aldunpun [ Broth "™ Load basart
uite, Apt. #, etc uite, Ap # BtC.
LA \éww\ 04 \\5. Mo\ VS \Xw\x AL N, DUE BY MAY 1, 2002
City & State J . City & State 4. FEI Number Applied For
LoNA N A D iofbde,  \sdetdoed V\m{\ Doy 311567642 , Not Applicable
ff;)'bc'ﬁw\ Cou\n)tr\;s'r\ - Az'g'jygoq C(-Gmg ) Pﬁ ' 5. Certificate of Status Desired gg'gesqlﬁf:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MECRATH-GREGORY s g qu\‘ﬁ DUORL G‘\N\M e,
' t Addry P.Q. By Number i cceptable)
4563 GULF-OF MEXIGE-DR,, #101 VAL WG TR %8
LONGBOAT-HEY Fr-39228- Orott_ax |\ AU&%B Douam,
Uhieoned FL | “5%n

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

SIGNATUHEM I %%7'/ VF Mﬂ/k L W/gﬂ/‘/ Ve 3//;/ﬂ2‘

Signature. typed o printed name of registared agent and titlé if applicable. DATE
9. Capital Contributions sgg 00 10, Amount of Capital Contributions +1. MAKE CHEGX PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. 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 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
vocumenT4 | PRTO00036143 STREET AGDRESS
HAME BARON CAPITAL L, INC.
stheeT A00Rzss | 7826 COOPER RD. CiTY-ST-26 =
- - - i—. s .
on-si-22 | CINCINNATI OH 45242 OONOS 183 fed =
—— Rl T A T VINS Yol N
oo STREET ADDRESS sk S0, 00 ssExiS0. 00
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP =Tl u‘ﬂ_ B ot e e T
BOCUMENT # STREET ADDRESS .
NAME
STREET ADDRESS
CITY-8T-ZIP
CITY-87-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2ZIP -
DOCUMENT’ STREET ADORESS
NAME 1
STREETADDRESS CITY-ST-2IP
CITY-81-21P _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-8T-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify 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 trustee empowered lo execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: _ VAT WL BEURNRI Aok ¢, Wilsow VP 3/ 5/ Uz 5)3 936 3405

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daviime Phone #

v 029100

CR2E003 (9/01)



