FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

Y

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1a, _ DOCUMENT #
A97000001384

THE DILLY GROVE LIMITED PARTNERSHIP AGREEMENT

IRHI

FILED 2/,
9B NOV 23 PHI2: 24

ETARY 8F STATE
TEEE?HASSEE FLEBRIBA

AT

3. Date Formed or Registered

5a. Capital Contributions as

Mailing Address. Principal Office Addrass
Shown on record,
610 SOUTHARD STREET REAR 610 SOUTHARD STREET REAR 06/23/1997 $1,500,000.00
KEY WEST FL 3340 KEY WEST FL 33040 3a. Date of Last Report ’ ' '
02l131'1998 5b. Amount of Capital
Contributions in FLORIDA
4. state ar Country of Formation to date:
2. Malling Address 2a. Princlpal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEIN
- FE! Numbar X Applied For
ity & State City & State 65'0?60‘09? Mot Applicable
7. cetiticate of Status Dasired $8.75 additional
Zip Country Zip Country Fee Required
B. Maka check payable to: Dept. of State (See revarse side for fes information)
9. Name and Address of Current Regiatered Agant 10, if changed, new Registered Agent/Office
Name

BOHATCH, JOHN S
610 SOUTHARD STREET
KEY WEST FL 33040

Street Address (P.O. Box Numbser Is Mot Acceptabla)

Sulte, Apt. #, ete.

City

Zp Coda

FL

10a. Pursuant to the provislons of secticns 620.1051 and 620,162, Florida Statutes, the above-named limited partnership arganized or registerad under the laws of the State of Florida, submits this statement
for the purpase of ing its. office orr agent, or both, in tha State of Florida. Such change was authorized by its general partner(s). | heraby accapt the appaintment of registered

agent. | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

DATE

SIGNATURE (Reagistered Agent Accapting Appointment}

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

41.  Namefs) of Generat Partnar(s) 11a. {Do‘?fg?fg:fpi:f‘og:gegfﬁ&g‘m] 11b.- City. State & ZIp Code 11c. gy egistmaton
BRUCE, BEMJAMIN 610 SOUTHARD STREET KEY WEST FL 33040
610 SOUTHARD STREET KEY WEST FL 33040

cmri, LINDA

FOOOIE PSS T ——D
e T 018
ARSI, 00 HEARTIS, 00

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

42, 1doheraby cerlify tha! tha Information supplied with this fillng is voluntarily furnished and doss not qualify for the exemption stated in Section 118.07(3)(k}, Fiorida Statutes. 1 release the Division of
Carporations froem any fiability of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deerned exempt from public accass. | further certify that tha information Indicated on
this annual repart is true and accurate and that my signature shall have ihe seme lagal affects as if made under cath. | further cortify that | am a Genaral Padner of the limited partnership, receiver or fustea

CR2E003 (8/98)

ampowered to exacuta this required by chaptar 620, Florida tas.
SIGNATURE KM onre} VLO’J A

1
Daytime Telephone Number

Typad or Printed Name of Gensral Parmer Signing Fom




