STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

May 05, 2005 08:00 AM

DOGUMENT # A01000000297

1. Enhty Name
GROVES PROPERTIES, LTD.

Principal Place of Business

550 BILTMORE WAY, SUITE 740
CORAL GABLES, FL 33134

Malling Address.

550 BILTMORE WAY, SUITE 740
CORAL GABLES, FL 33134

-! TSI AR

ecretary of State

RN

2. Principal Place of Business 3. Mailing Address -
i L # X - } L #, . o
Suite, Apt. #, etc _ Suite, Apt. #, etc 03152005 ChgLP CRZE0CS (10/03)
City & State T City & State ) 4, FE3} Numioer Applied For
—— — 65-1081038 Nct Appiicable
Zie Country Ze Country 5. Cerficale of Status Desired ~ [] 901 Additionat
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
’ ] ) T Name o o T

MARTIN, PEDRC A ESQ.

CI/O GREENBERG TRAURIG, P.A. Sireet Address [P.0. Box Number is Nof Acceptable)
1221 BRICKELL AVENUE — _ _
MIAMI, FL 33131

Oty

FL ’ Zip Code

the ohiigations of registered agent.

SIGNAYURE

Sigrature, typed ar pﬁmad name uf reukmred agent ann itle if mpplicable

10. Amount of Gapnai Consnbutluns

9, Capital Contributians
31 .400.000-00 in FLORIDA 10 date.

as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partrers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY

ocouvams | LOMOO0D03147 ) ' T )
STR 1559

NAME GABLES WATERWAY HOMES, LLC EEF ADDR

STREET ADSFESS | 550 BIL TMORE WAY, SUITE 740 are-sr.ap

on-sTZP | CORAL GABLES, FL 33134

DOCUMENT # T ' JOMNn3asIsIa
STREET ADDRESS

NAME AR AE-RONTE-NPY SR T

STHEET ADDRESS CITY-ST-21P

CITY-$7-2IP

DOGUMEN STREET ADDRESS

NAME

STREET AGERESS J CITY-ST-2IP -

CITY-51-2P =

DCCUMENT # STREEY ADBRESS

NAME

STREET ADDRESS - -

Ciry-ST-2IP CITy-ST-2P

DOCUMENT 4 STREET ADDRESS

HAME

STREET ADDRESS

COe-ST-2 CIY-ST-2IP

DOGUHENT £ STREET ADBRESS

NARE

STREET ADDRESS T "

CTY-ST-2IP ~SE-2

the receiver of trusice em

SIGNATURE:

red (0 execute this repart as required by Chapter 620, Florida Statutes

mm / @cﬁ&(ﬁo Havlren ? C’A&ffa M@r 5/30 fos

14. 1 hereby cerify that the information supphed with this filing dogs not qualify for the exemptxon stated in Section 119 LO7(3XE
indicated on this report is true and accurate and that my signature shall have the same iegal effect ays if made under oa

, Florica Statules. & further cedify that the wlformation
matl am a General Partner of 1he limited partnership .

308 Yd-( oy

—

5 AND TYPED OR PFIIHTED NAME OF RGNIRG GEN.ERAL FAB’TNER

Dayome Phone #



