2000 UN-FORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001373
1. Entity Name . SO y
' % e YR N e
PINE GROVE INVESTORS Ill LIMITED PARTNERSHIP Isi Cligi e
Wity
00 APR 2
Principal Place of Business Mailing Address ! 'ﬁH 3 OS
505 S. FLAGLER DRIVE. SUITE 401 505 §. FLAGLER DRIVE. SUITE 401
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401-5943
e —— LR
Suite, Apt. #, etc. ) ' -' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEI Number Appiied For
65-0761266 Not Applicable
Zip Country ‘ Zip Country 5. Certifcate of Status Desired (] faae;!g] L.::ied;tional -
- 6. Name and J.\ddress o; Current ﬁeglslered Agent 7. Name and Address of New Registered Agent
Name
Egsogsg&G?.:EﬂngsE, SUITE 401 Street Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH FL 33401

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 Flarida,

SIGNATURE
Signature, typed of printed name of regislerad agent and title if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
9, Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA o 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 13. ADDRESS GHANGES ONLY
pocument# | P97000054331
e SUN AMERICA MELBOURNE, INC. STREETADDRESS o L B
smeranvaess | 505 S. FLAGLER DRIVE, SUITE 404 e L L e L k] W=l
orv-sr-z¢ | WEST PALM BEACH FL 33401 Grry-ST-2IP =0 11/ 00-~101 ?b“"ﬂll_l._
ﬁMENT# o EAE 2 T -
STREET ADORESS
a-§1-2P CITY-5T-2P
m""m' STREET ADDRESS B ) )
STREET ADDRESS
. CTY-ST-2P
CIFY-ST-2ZP°
mmw‘t STREET ADDRESS
STREET ADORESS
oTv-5r-2p CTY - 5T- 2P
mw‘ STREET ADORESS
STREET ADDRESS
oY 572 CITY- §T-2IP
mm&m At STREET ADDRESS
STREET ADDRESS ary-s7-2P
CITY- ST-2P . 8

14. i hereby certify that the information suppl€d witi this filing does not quality for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify thal the infarmation
indicated on this report is true and acgdfate apd that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowesetjto, 'this report as required by Chapter 620, Florida Statutes

NREGHEL Do) Fabwat) st 53/ 5525220

S[GfTUFE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #

SIGNATURE: "

LA



