2002 UNIFORM BUSINESS REPORT {UBR)

—

DOCUMENT #

1. Entity Name

PINES 145, LTD.

A98000000086

ooy
R .

FILED
02HAY -3 AM10: 04

Principal Place of Business
ONE TURNBERRY PLACE
19495 BISCAYNE BLVD.. SUITE 600
AVENTURA FL 33180

Mailing Address
ONE TURNBERRY PLACE
19435 BISCAYNE BLVD.. SUITE 600
AVENTURA FL 33180

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc.
wie.-Ap u DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65-0804607 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | gg'gfq Sg‘gﬁ""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent P
- E - - - - sow = A Name} - - -
BATIEVSKY, HENRY ESQ. Street Address (P.O. Box Number is Nol Acceptable)
ONE TURNBERRY PLACE ‘
19495 BISCAYNE BLVD., SUITE 600
AVENTURA FL 33180 City FL Zip Code

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

SIGNATURE

Signatura, typed o printed name of registered agent and title it applicable DATE

8. Capital Contributions $9 900.00 10. Amount of Capital Contributions 1. MANKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ) in FLORIDA to dats. 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 CHANGES ONLY

DOCUMENT # V47794 STREET ADDRESS g

e AMERICAN EQUITY PROPERTIES, INC. o

smeer aooess | ONE TURNBERRY PLACE, 19495 BISC. BL., #600 CITY-ST-2P g

arv-s-ze | AVENTURA FL 33180 &

0OCUMENT # SOODOS S HE S ——0T )
STREET ADDRESS e W Y S5

o 05/ 2413201 009-~00E

STREET ADDRESS k] 5, s SEEETLEL 05
OITY-ST-2P werlon, I TSR, 05

CAY-ST-2Ip

DOGUMENT 4 STREET ADDRESS

NAME - - emefe oo s e e o oL - Ll L e S . -

STREET ADDRESS
CITY-81-2P

CITY-§T-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-71P

CHTY-ST-ZiP —

DOCUMENT # STREET ADDRESS

NAME

STAEET ADDRESS CITY-5T- 2P

cIry-st-zip ¢ i

DOCUMENT# .

UMENT? - STREET ADDRESS

NAME e

STREET ADDRESS CITY-ST-21P

CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate ang that my signature shal! have the same legal effect as if made under oath: that | am a Generai Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

-/\_r"::\rnnn“wr"r-x
Sy HEHENLY 8ATISISEY Y30 [02  (305)933-9200

SIGNANIRE AND T\UEIEI} PRINTED NAME OF SIGNING GENERAL PARTNER Sore —

S

SIGNATURE:



