STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 o F “,_ E D .

DOCUMENT #A02000001081
1. Entity Name
BECKER B-14 GROVE, LTD. 2001APR 25 pu 10: 51,
S

Principal Place of Business Mailing Address TA LELCEf‘Ef-g‘%gE S TATE
2627 S. JENKINS ROAD 2627 S. IENKINS ROAD E.FLORIDA
FT. PIERCE, FL 34981 FT. PIERCE, FL 34981
e L IR AL WUR

Suite, Apt. #, elc. Suite, Apl. 4, etc. 01152007 Chg-LP CR2E003 (12/06)

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

01-0740515 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.gesq 3:’::“’“’
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
HURLEY, BARBARA B p— HU RPLOEBY - THOM Af o
N treet S 0x Number is Not Acceptable

501 N. SWIM CLUB DR., PH-A ‘ﬁé ) JENKINSPROAD

VERO BEACH, FL 32963

%  FORT PIERCE FL | “f38g1.

8. Tha above named entity submits this statement for thespurpose of changing its registered office or registared agent, ar both, in the Stata of Florida. 1 am familiar with, and accapt
the obligations of registere i w
A A

/ , CEO 7/7/07

¢ frintad name BT ragister sclebent and tite if appicabi e

SIGNATURE

FILE NOWI! r% $500.00 ' .
After May 1, 2007, Fee will be $900.00 A

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO2000019290 ’ STREET ADOKRESS
NAME BECKER SISTERS MANAGEMENT, LLC
STREETADDAESS | 2627 S. JENKINS ROAD CITY-57- 28
CITY-ST-ZIP FT. PIERCE, FL 34981 Yo .-'".. AT SR T —-\. —h
l' L LW s £ oo, e i l
DOCLUMENT # W
- STREET ADDRESS 04/ "1 =y}l L.%‘I— vn;j-"r D an
STREET ADDRESS
CITY-§1-2IP
CITY-$1- 2P
DOCLMENT 2
STREE! ADDRESS
NAME
STREET ADDRESS
CITy-ST1-2P
CHTY-ST- 2P
DOCUMENT 4
STREET ADORESS
NAME
STREET ADDRESS
CITY-§1-2IP
CIy-§1-21P
DOCUMENE ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IF
CITY-5T-2IP
DDCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-219
CITY-S§i- 2P

14. | hereby cerlify that the information supplied with this filing does not quatify for the exemptlions containad in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Partner of tha limited partnership
or the receiver or trustee empowered 10 exacute this report as required by Chapler 620, Florida Statutes

SIGNATURE: %M-, M Thomas Hurley 7//7/517772-595-3100

sGNATURE AND TYPED OR PRINTRI NAME GF SIGNING GERERAL PARTNER Dt Daytime Phona ¢

/



