I

STAPLE CHECK HER

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008~ Jan 14, 2008 08:00 AN

DOCUMENT # A04000001439 Secretary of State
1. Entily Name

SEXTON GROVE HOLDINGS, LTD.

Principal Place of Business Maiiing Address
695 SQUTH U.S. 1 P0 BOX 1208
VERQ BEACH, FL 32961 VERO BEACH, FL 32961
01072008 No Chg-LP . CRZEOI33 (12/06}
DO NOT WRITE ,N THIS SPACE 4. FEi Numbar Appad Foo
20-1621814 Not Applicatla
5. Cerficate of Staws Desrad [ $8.75 Additonai

Fee Requied

6. Name and Address of Current Registered Agent
SEXTON, CHARLES R JR. -
695 SOUTH U.S. 1 DO NOT WRITE :
VERO BEACH, FL 32961 - IN THIS SPACE i

8. The above named entily submits this statament for tha purpase ol changing iis registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the abligations of registerad agent.

SIGNATURE

Sigrature. typed or printed hame of registerad agenl and alia if apphcabis, ' DATE

FILE NOW!!| FEE IS $500.00
After May 1, 2008, Fee will he $900.00

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

2 GENERAL PARTNER INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

DECUMENT » 1.04000060482

RER SEXTON GROVE MANAGEMENT. LLC
SHL ADDESS | 695 SOUTH U.S. 1

L S VEROBEACH,FL 32060 - '}

OOCUMEAT ¢ _ o DRnRnoTed497

Bave LA 16/ 0830055025 500, 00
STREET ANDRESS

v Ll o

LOSHMENT §
HANE

STHEET ADDRESS DO NOT WRITE f [

SHe-SE 2 '

S : ;
_ IN THIS SPACE o
§ .
5l ?:?ET ADDRESS

Siy.sroae

DOCUMENT #
RLI% S

STHEHT ADONESS
City Sl.af

DRCUMENT ¢

HAKE
SIRLLT ADDIESS .
Gy 808 {

14. 1 nereby cerlily that the informauon supplied with this filing does not c‘ua!iiy for the examptions contained in Chapter 119, Florida Statutes [ further certily (hat the information
indicated on this report is true and accurate and that my s«gnature shall have the sams legal effect as it made under aath; that | am a General Pariner of the limited partnersnig
or the receiver or trustee empowerad (0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: . a?llﬂ 4_sexmn 7% ro3-o8 720 -9%p - o,

SIGNATURE AND TYPED OK PRINTED NAME OF S1GHING GENERAL PARTHER Date Daylwme Phone




