STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
_DUE BY MAY 1, 2005

DOCUMENT # AS7000000231

1. Entity Name

THE DURRANCE GROVES LIMITED PARTNERSHIP -

Principal Place of Business =

3618 COLLEGE HILL ROAD _
BOWLING GREEN FL 33834

" Malling Address

3619 COLLEGE HILL ROAD
BOWLING GREEN FL 33834

2, Principal Place of Business _

3. Mailing Address

e —_

Suite, Ant #, atc.

Buite, Apt. #, etc.

FILED
Mar 08, 2005 08:00 AM
Secretary of State

Il

WURNRRITRIN

I

l

" 137 MOORE CRR2E003 (10/04)
City & State T City & State o 4. FEI Number Applied For
65-0763235 Naot Appiicable
2 Couriry e Country 5. Certificale of Status Desired d $8.75 Additional

Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

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

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FU Zip Cade

8. The above named entity subite thiis statement for the purpose of changlng its registersed office or registered agent, of bath, RERRE pap

in the State of Florida. | am familiar with, and accept the abligations of registered agent.

SIGNATURE

T T T R RS R T T

11, FILE NOW! Due by May 1, 2005.

Signature, yped or;mtéd neme of ls_gls[aled agent and itk 1 agplceble

8, Capitéﬂ Contributions

as Shown on record. _$:_3' OOG’ODO‘O.O

10. Amount of Capital Contributions
in FLORIDA to date.

" Bee Block 11 instructions for fes info.

e

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 pariner.

12, B GENERAL PARTNER INFORMATION B 13, ADDRESS CHANGES ONLY

DOCUMENT # SIREFT ADDRESS

NAME DURRANCE, MARY LOUISE

CIRFETADDRESS | 3618 COLLEGE HILL ROAD Clle-ST- A

diir-51-2p BOWLING GREEN FL 33834

v — i : LO000RPE5242 S
STRECT AOOFESS o e

Nt DURRANCE, DANNY D B3/08/ 058001 0~18 =295, 2%

chv-sT-27 | BOWLING GREEN FL 33834 i

DOCHUMENT # STR: s T ARRDRI .\‘S‘

WAL

STREET ADDRESS CY-ST-2F

ey 1.0

DOCUMENT # SIREET ADBRESS

NAME

CIREET AGDRESS CIt-Sl. 76

Cly-51.71F -

POGUMENT # SIRFETADDRESS

HAME

fal(

STRFT ADORESS QY512

Ciy ST-7IP

2 - B !

DQCURENT # STREET ADDIRESS

NAMER

CTRL"T ADGRESS )
£ Y- 5126

ciy-A1. 7

14. | hereby certify that the information supplied with tHis filing daes nat qualify far the"exemption stated in Section 119.0?f3)(l'). Florida Stamtes. | further certify that the information
indicated on this report is_true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a General Partner of the limited partnership or
mRowered 1o execute this report as recuired by Chapter 620, Florida Statutes

the receiver or rusts

4

£D OR PRINTED NAME OF SIGNING GENERAL PARTNER

. 2;&&/1/05' SB-773 -3y32.

Dayheno Phone i




