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2005 LIMITED PARTNERSHIP REINSTATEMENT j '

DOCUMENT #A38000001210

1. Enlity Name

ARNOLD GROVES AND RANCH, LTD. LLP

FILED
OSMAY 11 AM11: 28
SECRETARY OF STATE

Mailing Address

15625 FRANK JERRELL ROAD
CLERMONT, FL 34711

Principal Place of Business

15625 FRANK JERRELL ROAD
CLERMONT, FL 34711

TALLAHASSEE, FLORIDA

R R

ARNOLD, JOHN R JR
15625 FRANK JERRELL ROAD
CLERMONT, FL 34711

2. Principal Place of Business 3. Mailing Address
|
i
ile, Apt. #, etc. Suite, Apt. #, elc.
Suile. ApL. #. elc uie. Apt. . ele 01182005  REIN-LP CR2E100 (6/04)
City & State City & State 4. FEl Numbker Applied For
58-3517478 Nol Applicable
7in Country zp Country 5. Certificate of Status Desired O 58'75 A‘r.lditional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the cblfgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State ot Flarida | am tamilar with, and accept

‘Sigranse, yped of penled name of regisiered agen: and tile If appficahis

Galt

Lt CHECK HERE

STAf

9. Capitai Contributions
as Shown on record

$3.586,403.00 in FLORIDA to date

10. Amount of Capital Contributions

In accordance with 5. 607.193(2)(b}, F.S.,
the limited partnership did not receive the
prior notice.

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 partner.

12 GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
OOCUMENT # P87000105848 STREET ADDRESS
NAME JOHN R. ARNOLD, INC.
STAEET ADORESS | 666 SEMINOLE DRIVE, NE -
GiTY-8F-2IP WINTER PARK, FL 32789
DOCUMENT ¢ STREET ADDRESS
NAML ARNOQOLD, JOHN R
STREET ADDRESS | 666 SEMINOLE DRIVE, NE o —
LTy S1-2p WINTER PARK Fl 32789
DOCUMER] 2
STACET ADDRESS
NAME oy e e — =1 4§ y—y 4 r—af—
STREET ADDRESS e e e
CITY-S1-2P bury-5i-2p 06/0305--01043--025  #%1052. 50
DOCUMENT #
STREET ADDRESS
NAME
SIIEET AGORESS —
CITy-§T-71P om-st-a
UCCUMENT # STREET AUDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY -51-7IP
DOCUMENT #
STREEY ADDAESS
NAME
STREET ADDRESS
il CiIy-ST-21P

g_he receiver or lrustee empowered 10 execule this report as required by Chapter 620,

SIGNATURE:

147 1 hereby cerlify thal the information supplied with this filing does not quatify lor the exemption stated in Section 119.07(3)(7. Florida Stawutes. | furiner certity that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the (imited partnersnip or

lorida Statutes

YR )) ),

Date DCaylime Phone #




