STAPLE CHECK MERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
" DUE BY MAY 1, 2004

DOCUMENT # A97000000231

1. Entity Name

THE DURRANCE GROVES LIMITED PARTNERSHIP

Principal Place of Business

3619 COLLEGE HILL RQAD
BOWLING GREEN FL 33834

Mailing Address

3519 COLLEGE HILL ROAD
BOWLING GREEN FL 33834

2. Principa! Place of Business

3. Mgihng Address

Suile, Apt #, elo.

~ FILED o
Mar 10, 2004 08:00 AM
Secretary of State

I

il

Il

IR

Su'ié, Apt. #, etc. MOORE CR2E0D3 (11/03)

Ciy & State = Ciiy & State 4. FEINomber Appled For
o . 65-0763235 Not Applicable

Zip Country Zip Cauntry

5, Certihicate of Status Desired

O $8.75 Additional
Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Adcires'_s ot New Registered Agent

DURRANCE, MARY LOUISE
3619 COLLEGE HILL ROAD
BOWLING GREEN FL. 33834

Nameg

Street Address (P.C. Box Number is Not Acceptabile)

T PRSP

City

Zip Code

FL

the obhigations of ragistered agent.

SIGNATURE

8. The above named entty submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda, I am familar with, and accept

Signature, typed of prnted name of tegisiered agent and e § applaabla.

e DATE

8. Capital Contributions

as Shown on record. $3,000,000.00

in FLORIDA to date.

10. Armount of Capital Contripulions

11. MAKE CHECK PAVABLE YO FL. DEPT. DF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed lo change a general partner.

12 " GENERAL PARTNER INFORMATION | B ACDRESS GHANGES ONLY —
DOCUMENT # STRECT ADORESS
NAME DURRANCE, MARY LOUISE
STREET ADCRESS | 3619 COLLEGE HILL RCAD vt 2P
CiTY-57- P BOWL[NG GREEN FL 33834 = - e
DICUMENT # 600032
STAFET ADDRESS LO0G0G082827
NAME DURRANCE, DANNY Oa 0o Urﬂlﬁ.ﬂ I ] B oy
SIREET ADDAESS | 3067 GOLLEGE HILL ROAD P o T T
cy-sT-2p | BOWLING GREEN FL 33834 )
DICUMENT ¢ STREET AGDRESS
NAME — = —
STREET ADDRESS CITY-3T-217
Gy -ST- 2P -
BOCUMENT + STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST- 2P
CITY-ST-ZP ]
DOCLMENT 4 STREET ADDRESS
NAME —=
STREET ADORESS CITY-5T- 2P
CiTy-ST- 1 - -
DOCUMENT £ STREET AUDRESS
Han -
STREET ADDRESS Gy -57-2P
Gy 51 2P -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

14. | hereby certify that the information supplied with this fiting does nat qualfy for the exemption stated in Sectign 118.07(3)(), Florida Statutes. { further certify that the information
mdicated on fhis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620. Florida Statutes




