FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP -

WIiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE . = ”’ {':'n

FLORIDA DEPARTMENT OF STATE S5 0r

ANNUAL REPORT Sandra Mortham <Py pp, 05
Sacretary of State o o K £ T

1997 DIVISION OF GORPORATIONS Il AH A'dégy O‘}_; LL[J; Ay
i

LIMITED PARTNERSHIP

1. Name of Limited Parthership 1a. DOC U M ENT # A

AQ7207
PALM GROVE GARDENS, LTD. ARG ||I||I|I|l||||

3. Date Formed or Registered 5a. Capilal Contributions as :

Mailing Address Pringipal Office Addrass . Shown on record
4 CEDAR SWAMP ROAD % CEDAR SWAMP ROAD 01/18/1979 $518.850.00
&EN COVE NY 11542 GLEN COVE NY 11542 3&_ Date of Last Report !
Om)a“g% 5b. Amount of Capital
Contributions in FLORIDA
4, state or Country ol Formalian to date:
2. Mailing Address 2a. Principal Office Address R
i # ) ita, Apt. #,
Suite, Apt. #. etc Suite, Apt. ¥, etc 6. FEINumber 0 Applied For
City & State City & State 11.249563‘ D Not Applicable
7. Cerlificate ol Status Desired [:I $8.75 Additional
Zip Country Zip Cauntry Fes Requirad
3. Make check payable 10: Dept. of State {See reverse side for fee infermation)
©. Name and Address of Current Registersd Agent 10, 1 changed, new Registerea AgenQffice
Name
CT CORPORATION SYSTEM
c’o cr cmmno" SYSTEM Sirpet Address (P.0. Box Number Is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD Suite, Apl. 4, eic.
PLANTATION FL 33324 S FL Yo

104, Pursuant to the provisions of sections £20.1051 and £20,197, Flonda Statules, the above-named limited partiership organized or registerad under 1he laws of the State of Florida, submits this statement
for the purposea of changng its registered office of registerad agant, of both, in the State of Flerida. Such change was authorized by its general partner(s). | hereby accept Ihe appointment of registered
agent. | am farmiliar with, and accepl the obligations of section 620 192, Florida Stalutes

SIGNATURE (Registered Agent Accepting Appontment) _ - DATE

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partneris) 11a Fildross of Each General Parner 1 1b City, State & Zip Code 1 1c' Registration/

« {Do NOT Use Post Oflice Box Numbers) Docurnant Number
YANGUARD VENTURES INC 4 CEDAR SWAMP RD GLEN COVE NY P10422 g
e
&
o0 Ta42-— ©
‘:.DD‘E{EHEIBB -1 104--013
FEERTTEL 25 wweRSTE, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | do hereby cerlify that the infarmalicn supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 118.07(3%k). Florida Statutes. | release the Division of
Corporations from any liabitty ol non-comphance with Seclion 119.07(3)(k) in the event that the information supphed is deamed exampt from public access. | further cartify that the information indicated on
this annual report is true ang accurate and that ny signature shall have the same legat effects as it made under oath. | further certify that t am a General Partnar of the limiied parinership, receiver or lrustee
empowered 10 execule this report as required by chapler 620, Florida Statutes

SIGNATURE VANGUALD Y ENTURES TaC. BYLQLO\M mzs»—- onTe JJ,/J_-L/_%_M__

Typed or Printed Name of General Partner Signing Form“ﬁnwmb QGMMELMIAWBMM Daytime Telephone Number(‘:lm_zz_—




