FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1 « Name ol Limited Partnership

ALDEN PINES, LTD.

1BA0988 UMENT #

D 24

LED
owsgraufgf%,?P

OO

TATE
ATiiNs

Maihing Address

14027 CLUBHOUSE DR.
P.O. BOX 324
PINELAND FL 33345

Principa' (ffice Address
14027 CLUBHOUSE DR.
P.O. BOX 324
PINELAND FL 33945

3. bai Yrormed or | Registerad

009/05/1880

3A. Date of Last Repor
04116/ 098"

B8. Capital Contributions as
Shown on record

mlm‘m

2, Mailing Address

24a. Frincipal Office Address

5b. Amount of Capitat
Contributions in FLORIDA

Suite. Apt. #, etc.

Suite, Apt. #, elc.

4. swe or Country o Farmation lo date:
FE I Number .
7]4 030 D Applied For

[ not Applicable

SIGNATURE. (Registered Agent Acceptng Appointmentl) |

City & State City & State
7. Certilicate of Stalus Desired D $8.75 Additioral
2ip Counlry 2ip Country Fee Rogquired
8. Make chock payable to: Depl. of State {See reverse side for fes information)
9_ Name and Address of Current Reglstered Agent 10 If changed, new Registered Agent/Olfice
Name
GROVES, BARRY K
14346 SANDARAC DH.. Box 324 Strael Address (P.Q. Box Number Is Not Acceplable)
PINE" D FL ‘ : E |5 Suite, Apt #, atc.
City F L Zip Code
10a. FPursuant o the provisions of sectons 620 3051 and 620 192 Florida Stalutes, the above-named limted partnership organized of registered under the Jaws of the State of Florida submils this statement

for lhe purpose ol changing ils registered olfice or registered agent or bath, in the Stale of Florida. Such change was authorized by its gerieral partner(s). | hereby accapt the appoinirnent of registered
agent | arn famibar wh, and gccept the obl.gat.ans of section 620182, Florida Statutes

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Narwis of Gerera Partnsris) 118. (00 NOT og Pos; Oilcs Box Hmpars) | 11D, City, State & 2ip Cods 1€, pocument Nomber
ADLE%LPINES INC. 101 MAIN ST. TRENTON KY 549951
WARE, ROBERT F 101 MAIN ST. TRENTON KY
GROVES, BARRY 3 LOCUST CIRCLE TRENTON KY
GRQVES, LEIGH 3 LOCUST CIRCLE TRENTON KY
\ NN 2 O A i — — L)
i o e 0111 0--00m

H‘**.:’qt s

RS T

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

empowered 10 mgw%sporl &% reguired by%
SIGNATURE :

Typed or Printed Name of General Partriar Signirty Form ’EC\ - r\.‘ G’ rfQJes

1 do hareby cerlily thal the informalon supphed with this filing is voluntarily furnished and does not qualily for the exernption stated in Section 119 G?(3)(k), Florida Statutes. | release the Division of

Corporations fron any habiity ol non-comphance with Section 119 0743)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the inforrnation indicated on

this annual raport is true and accurale and that my sigralure shall have the same legal eftects as if made under oalh. | further certity that | am a General Pariner of 1he limited partnership, receiver o trustee
hagter £20, Florida Statutes

Ay, W?m‘?‘"

DATE

| =16 -97

Daytime Telephone Number (S’\'L) Yt - S(’l"%

0008900

CR2EQ03 (6/98)



