2001. UNIFORM BUSINESS REPORT (UBR)

v 219000

I.’ P
DOCUN A99000000723
" PINEAPPLE GROVE PROPERTIES, LTD. F”_ E D
Principal Place of Business Mailing Address . . 01 " HAR ...7 AH ;n. 5 '
2500 MILITARY TRAIL : . 2500 MILITARY TRAIL ‘
SUITE 200 SUITE 200 SECRETARY OF STATE
BOCA RATON FL 33431 BOCA RATON FL 23431 TALL mﬂﬁm r-’_mmm
2. Principal Place of Business 3. Mailing Address I ”I“ I |m "l" ||m ||m m“ “I“ “" ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
' 650018592 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FR'CKE. HENRY A ESQ. Street Address (P.O. Box Number is Not Acceptable) e
2500 MILITARY TRAIL ‘
SUITE 200 |
BOCA RATON FL 33431 - ‘ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. K
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registared Agant signature raquired when reinstating) DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, UL in FLORIDAtodate.  $10, 000.00 $EE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 #
P9S000040040 - =
HANE PINEAPPLE GROVE MANAGEMENT, INC. =
staeet aosress (2500 MILITARY TRAIL CITY-ST-2P g
x _ S
arv-si-ze |BOCA RATON FL 33431 BLOoa e 3
BOCUMENT # : ~03708 0 et = — 1|5
STREET ADDRESS U2409./01 0111 S~ 118
NAME ' ‘ . ey S-o L RS S 11
STREET ADDRESS ; B *}#*ISB =
. CITY-S7-2IP o
CITY-ST-2IP
D

CCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CITY-ST-2iP -

DOCUMENT #

STREEY ADCRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2IP
CITY-ST-2IF .

OCURENT £ =
oocue STREET ADDRESS
NAME :
STREET ADDRESS CITY-T-2P ;
CITY-5T-21P - i
14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |7

indicated on this report is true and accurate and that my sigpature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execyser®is repost a# rdquired by Chapter 620, Florida Statutes .
;

/REQUIERED 2/1/061 (561) 997-6666

SIGHA TYPE!
n ony

SIGNATURE: ___ SlGiINGAZ

‘Vﬁé’ Hé :g esu::‘.utui ﬂ“ﬁ' f‘émé"i" Hent Date Daytime Phone # J

Pineapplle/dfove Manacement, Inc.



