FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parlnership

1a. DOCUMENT #

A97000001384

THE DILLY GROVE LIMITED PARTNERSHIP AGREEMENT

FiL.
SECRETARY G 74

DIVISION oF -
98FEB 13

LR

Q02 A7

ﬂ.‘?PO??A'i"!gHS

AH 9:4)

Malling Address

610 SOUTHARD GTREET
KEY WEST FL 33040

Principal Oflice Address

610 SOUTHARD STREET
KEY WEST FL 33040

3, Pate Foded of Registered

06/23/1997

Ba. capital Contributions as
Shown on racord

38. Dale of Lasi Report

D A

$1,500,000.00

Bb. Amount of Capital

% [ 2. Maling Address

ST. REAE

2a. Principa gffica Address

4, state of Counlry of Formation

FL

Conlributions in FLORIDA
to date:

Sulle, Apt. #, alc.

EY WEST FLA .

Suite, Ap1. #, etc.

6, FEI Number

D Applied For

City & State City & Stale ﬁ)(@-fé ODCI 7 Not Applicable
3&0&‘-0 M OD[ZOE’/ 7. Cortificate of Status Desied 0 $8.75 Adaitanal
Zip Country Zip Country Feo fequired
. Make check payable 10: Depl. of State {See reverse sido for fee information)
. Hame and Addreas of Cutrent Reglslered Agent 10. 1t changed, new Reglstered Ageny/Cilice
Name
BOHATCH, JOHN 8
Sireat Address {P.O. Box Number Gaptable) . —y -
810 SOUTHARD STREET Bt hzazq105—-—4
KEY WEST FL 33040 Sulte, Ap. ¥, elc. I TP ae=—0I0R5==003
MEEETIE OO0 gwak I.r_~v-:B F:r'
City FL Zip Code

10a. Fursuant to the provisions of sections 620.1081 and 620.192, Florida Stalutes, ihe above-named limited parlnership organized or registersd undar the lsws of the Slate of Florida, submits this statement
1or the purpase of changing ils regislared office or registerad agenl. or both, in the State of Florida. Such change was authorized by Its genara! pariner(s). | heraby accept the appointment of registerod

agenl. | am lamliiar with, and accepl the obligations of seclion £20.192, Florlda Statutes.

_ DATE __. — S

SIGNATURE (Registared Agent Accepting Appointment)

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

Registration/

11. Name(s} ol Genaral Partner(s) 11a. (Do‘t‘\'dod{slﬁ::rPE:fgfﬁceg%rgL':I:lal?rﬂg[ars) 11b. Gity. State & Zip Goda 11c. Document Number
BRUCE, BEMJAMIN 610 SOUTHARD STREET KEY WEST FL 33040
CARTER, LINOA 610 SOUTHARD STREET KEY WEST FL 33040

l

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

12, | do hereby cerily that the information supplied wilh this filing is voluntarily furnished and does nol qualify for the exemption stated in Seclion 119.07(3)(K), Florida Statutes. | release the Division of
Corporations lrom any liability of non-compliance with Section 119.07{3)(k) in the event thal the inlormation supplied 1s deamed exempt from public access. | furthar certify that the information indicated on
this annual report is true and acewale and that my signalure shall have tha same legal effecls as if mada under oalh. | furlher certify that | am a General Partnar of the limiled partnership, receiver or trustes

ermpowered to execute this repon as required by chapter 620, Florida Stalyles.
DATE ¥ -7?/ < /’J N

CR2E003 (12/27)

Z
SIGNATURE Mm AAL
Daviime Talenhone Number j(-‘_’)'- X‘?‘i‘"éf;f’é

L rrsmnd £ (OO FTEC

Tvoad o Prinlad Nama o Geanaral Parnss Sioninag Forom



