2005 LIMITED PARTNERSHIP ANNUAL REPORT

Dne’By May 1, 2005 FILED
1. Entity Name
BECKER B-14 GROVE, LTD. -
SECRETARY OF STATE
| TALLARASSEE. FLORIDA

Principal Place of Business Mailing Address
2627 S. JENKINS ROAD 2627 S. JENKINS ROAD
FT. PIERCE, FL 34981 FT. PIERCE, FL 34981
T = G R T A

Suite, Apt. #, atc. Suita, Apt. #, ete. 02032005 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number Applied For

01-0740515 Not Applicable
p Country Zip Counlry 5. Certificate of Status Desired (M} Eg';it‘:ﬁm“a'
6. Name and Addross of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
HURLEY, BARBARA B Hurley, Barbara
381 INDIAN HARBOR ROAD Street Ad (P.Q. Box Number is Nt cceptablg) .
INDIAN RIVER SHORES, FL 32963 SR E1TE Brive
PH-A
% yero Beach FL | *5%%63

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of registered agent.
/ W A2 5 / a3
/ DATE

SIGNATURE
Signatwre, typed or printed name of registorad agant and fe if pppicanle. /

£
8. Capital Contributions 10. Armounl of Capilat Contributions
as Shown on record. $5,000.00 in FLORIDA to date.

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L02000019290
STREET ADDRESS
NAME BECKER SISTERS MANAGEMENT, LLC
STREET ADDRESS | 2627 S. JENKINS ROAD CTY-ST-2P
CITY-ST-2P FT.PIERCE, FL 34981
DOCUMENT #
STREET ADDRESS — TR Bl ml
NAME Ais = = __:L i 54 e
STREET ADDRESS Ub,;" .-_:':j,” [FaEe NS i HE [ I )
B CTY - 5T- 7P
DOCUMENT # STHEET AODRESS
NAME
STREET ADDRESS R
CIry-5T-2P 7
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CTY-§1- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -8t
CITY-5T-2P i
DOCUMENT # STREET ADDRESS
HAME
STREEF4DDRESS chy-§T-2IP
CitY-$0: 2P h

14, |.gereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 5 7%74’%5” J77- 3955200

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

IRIF A et/ ccs Dwe Daytime Phone #
- /




