STAPLE CHECK HERE

"2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A02000001327

1. Entity Name
BILTMORE GROVE ESTATES, LTD.

Frincipal Place of Business

BRICKELL BAYVIEW CENTER

80 SW 8TH STREET, STE. 1870

MIAMI, FL 33130

Mailing Address

BRICKELL BAYVIEW CENTER
80 SW 8TH STREET, STE. 1870
MIAMI, FL 33130
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4, FE| Number Applied For
56-2311174 Not Applicable

$8.75 Addiional

5. Certificate of Status Desved O Fee Required

8. Name and Address of Currant Registered Agent

KAHN, 5. LAWRENCE |lI
BRICKELL BAYVIEW CENTER
80 SW 8TH STREET, STE. 1870
MIAMI, FL 33130
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B. The above named entity submits this statement for the purpose of changing uis registered office or registered agent, or both, in the State of Florica, ! am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura typad or printad nama of reg!sterec agent and tive if epplicable
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FILE NOW!Il FEE IS $500.00
Aftor May 1, 2008, Feeo will be $900.00

15,12 /00-2005E-1123

S0, 60

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12,

NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-21P

P02000096678 o
LOWELL AT BILTMORE GROVE, INC.
80 SW8TH STREET, STE. 1870
MIAMI, FL 33130

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2IF

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DQCUMENT ¢
NAME

STREET ADDRESS
CITY-51-2P

DOCUMENT #
MAME

STREET ADDRESS
Ciay-5T-21P

DOCUMENT #
NAME

STREET ADDRESS
CIrY-ST-2IF
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14, | hereby certify that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Slalu!es | further certify that the information
fact as if made under oath; ihat | am a General Partner of the limited partnarship

indicated on this report is frue ang accurata and that my signature shall have the same I%qal
ori

or the receiver or trusiee empowered to exgeute thig'r)
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SIGNATURE AND 'rvy(n OR PRINTED SMETF S/GNING GENERAL PARTNER

Date”

Daytrae Phote #




