2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001810
1. Entity Name
GREEN PINES, LTD.
Principal Place of Business Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 329204226
e e LR
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
115 115
City & State City & State 4. FEI Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 59-3523985 Not Appiicable
2229 31 , %osu;fry 353 31 E]cggry 5. Certificate of Status Desired ¥ ?esegsq Lﬁg‘g‘io"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt
N o
450 CHALLENGER ROAD BEHS R KO SR BT AE TS
CAPE CANAVERAL FL 32920 ]
City Zip Code
/ _— ocoa-Beach, FL 32931
&, The above named entity submits this stateme T the purpose of changing ity’register e or registered agent, or both, in the State of Florida.
<
SIGNATUR /W , M lg A O e . /~/ ]—0o
E 2, yped or Mea name G registered agent and fite i appicabls. (NOTE: Registered &Qent signature raguited when rainstating} DATE
9. CapitaiSeffributions ¢ $500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Showg'en record. in FLORIDA to date. 500.00 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
pocument# | P95000087343 i : ]
NANE HERITAGE PARTNERS GROUP XXV, INC. SPETAORES | 5505 N. Atlantic Ave., #115
smeerancaess | 450 CHALLENGER ROAD
orv-s-ze | CAPE CANAVERAL FL 32820 onv-sr-2¢ Cocoa Beach, FL 32931
ocumenT# | N98G00G0O0959
NonE NATIONAL DEVELOPMENT FOUNDATION, INC. STREETADDRESS
seeranoress | 4250 ALAFAYA TRAIL, #212330 Gy-57.2P
orv-s-ze | OVIEDO FL 32765-9424 ’ SN2 1 STV SSE-— 1
DOCUMENT # ~02/170--01005—-001
! e STREFTADDRESS #a¥ 300,00 w150, 00
STREET ADDRESS
aTy-ST-2P CITY-ST-7P (

- ‘ -

ENT #
DOCUM fL ] J /
STREET ADDRESS
CITY-§T-2P GirY-ST-2P w\ /\Ijb

% )

e sraoes (X m D
STREETADDRESS =
et CITY-ST-2P Lj

L ) -
s R—— 0F

STREET ADDRESS
CITY - 5T- 29

CITY-ST-2P

14, [ hereby certify that the information supplied with this filing does not qualify for the exernplion 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 it made under oath; that | am a General Pariner of the limiled partnership or
the receiver or trustee empowered 10 execute this report as requirgd by Chapter 620, Flarida Statutes

[~7~-Se

Date Daytime Phora ¥

SIGNATURE:

CR2E003 (9/99)



