STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

" DUE BY MAY 1, 2006 - ) FILED

DOCUMENT # AS7000001384 © Feb 09,2006 08:00 AN
THE DILLY GROVE LIMITED PARTNERSHIP AGREEMENT Secretary of State
Principal Piaca of Business o : Mailing Address h
610 SOUTHARD STREET REAR 810 SOUTHARD STREET REAR
o o RN
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, ete, Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)
Cily & Stale City & Stale 4. FE! Number Applied Fer
65-0760097 ot Appilicable
Zp Courty e Countty 5. Certilcae of Status Desied (] ﬁigfq Addiional
6. Name and Address of Current Registered Agent ) 7. j_\iéme and Address of New Registered Agent
: Name
g?(;{ SAgS¥HJA%BNS-lS-REET Street Address (PO Box Number is Nnt Acceptatie) -
KEY WEST FL 33040 — e
City FL Zin Code

8. The above named entity submils this statemment for the purpose of changing its registered affice or regfstered‘%_g’rerﬁ, or both, i the State of Flotida. ¥ am famifiar with, and”
accept the obligatons of registered agent.

SIGNATURE =~

Signatpa fyperd or proled nome of registarad agent and 1tle i appheable - - : o DATE

...... T

- — T i BT S o . e S e B I R oA S
FILE NOW!! Fee is $500. »x* Afiter May 1, 2006, fee will be $900. »** Make check payable to F!Oﬂdal Department of Siate,

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, ~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT # STRELT ADDRESS
MAME BRUCE, BEMJAMIN
STRECT ADDRESS 1810 SOUTHARD STREET CITY- 51 2P
£iTY -51-2P KEY WEST FL 3304
jl :
DOTLIMENT # STRTET ADGRESS
HANE CARTER, LINDA
SIRFET ADDRESS | 610 SOUTHARD STREET CIY-ST-21P E
sy e JKEY WEST FL 33040
BOCUMENT £ SIEE | ADURESS
EN SiKE | AUURESS
NAME
STPEFY ADDRESS oiry-57- 7P
CiY-§7-4P o
pac
UMENT # STREET ADURESS
NAME
STREET ADDRESS B
CITY-$7- 2P
oITy-87- 2t#
DOCUMENT # STREET ADDRESS
HAME
STREFT ADDRESS CITY-$1-21P o
CY-ST. 2P _
DOCUM
LMENT # STREET ADGRESS
HAME
STRELT ADORESS GITY-ST- 2P
CiTy-57-20 e

14. | hereby cerliy that the information supptied with this iling does not qualify for the éxemp{ioné coniained in Chapter 119, Florida Statutes. 1 furlher certify that the ihfosrriation
inchcated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a Genaral Pariner of the limited partrgrsii
or the racewer or trustee wered to execute this report g uired by Chapier 620, Florida Statutes

\teB 1 O «
Date

Oaybme Phone ¥

SIGNATURE:\/‘

" SIGNATURE AND wpsu‘\@murza NAME OF SIGNING GENERAL PARTHER  °

1



