STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

% -“DUE BY MAY 1, 2005
DOCUMENT # A03000001809 '

1. Entity Name
MCM GROVES, LLLP

SECfeEr:\F;v'L-ED
DIVISIaE A -C‘(OgF STAIE

Principal Place of Business

325 N LAKEVIEW RD
WINTER GARDEN FL 34787-2714

Mailing Addrass

P.O. BOX 77037
WINTER GARDEN FL 34777-0037

OSAPR~1 am1p: 5,

PORATIONS

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEINumber - Applied For
: 57 2 b lo 7 9 ¢O Not Applicable
2 Country . zp County 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N Name T - 0 - -
ALFORD' JANET Street Address (P.0. Box Number is Not Acceptable)

1645 9TH ST SW
VEROC BEACH FL 32962

_ e City . Fl_-_

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

SIGNATURE

Signaltuis, typad of printad nama of regrsiered agent and tiks if apphcable DATE

9, Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $0.00 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4

STREET ADDRESS
NAME ASMA, MARY BETH PO Beax 971340
STREET ADDRESS | PO BOX 770012

CITY-57- 21 -
cri-sT-2F | WINTER GARDEN FL 34777-0012 ' ! LU rnder Ga,rc/ en F L 34777-13 4C5
DOCUMENT # ! .

. STREET ADORESS ~Ph_ . (_‘:)
NAE ALFORD, JANET J6Y S C) §+~ 5
STREET ADORESS | 1645 9TH ST SW
I¥.51. 2P - 2
oiv.si-7e | VERQ BEACH FL 32962 oSt %}/L,o ﬁ/ 3296
DOCUMENTS | - STREET ADDPESS- . - . R
NAME
STREET ADDRESS . CITY.ST-71P
TOTYISIET T T T T e — —f—="" —_- ———— e

DOCUMENT #

STREET ADDRESS e
NAME B O T s ] s )

—_— — :

STREET ADDRESS QTY-S1-2P D407 /05--01008--004  #%141.25
ClIY-ST-2IP .
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS ,

CITY-ST- 2P
CITY- ST-2IP
DOCUMENT 4

STREET ADORESS
NAME
STREET ADDRERS

N CITY-ST-2IP

OY-S1- 2P,

14, | heret;g cerify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ipsye and acqurate and that my signajure shall ha e same legal effect as it made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee e t a5 refuired by C er 620, Florida Statutes

3
T

SIGNATURE:

Dals Daytme Phone #

sumurunr/mn TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

9/os  Yo1877 TH6k

.



