STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A08712

1. Entity Name

THE GROVE, LTD.

Principal Place of Business Mailing Address L
1397 TIMBERLANE RCAD /0 FLORIDA MANAGEMENT ASSQC. R /DA
TALLAHASSEE, FL 32312 p.0. BOX 610

MONTICELLO, FL 32345

2. Principal Place of Business T 3. Mailing Address H"‘I‘Hl“ Ilm ‘l”“"" "I‘l ”Il Ill”l‘l” ||||| |m’m” |]|“|”|HIH
[t ]
ita, Apt. #, atc. ite, Apt. #, atc. .
Suita, Apt. # etc Sulle. Apt. #, etc }/ 02172005  Chg-LP CR2E003 (10/03)
|
City & State City & State ‘/ f \/ 4. FE} Number Applied Far
59-2045466 " | [Ror Appicale
Zip Couriry Zp "Country ” - : $8.75 Additional
5. Certificats of Slatus Desired . E/ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DUGGAR, THOMAS E.
1391 TIMBERLANE RCAD Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL ] Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its ragistered office or registared agent, or beth, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signalure. typad or printed name of cegi spent and tithe if L DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $500°00 in FLORIDA o date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed to change a general partner.

12, " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
HAME WOLF, JOLEN RAWLS
STREET ADDRESS | 1890 OXBOTTOM RD onv-si.zF
CITY-S1-2P TALLAHASSEE, FL
DACUMENT #
STRECT ADDRESS
HAME DUGGAR, THOMAS EDWIN
STREET ADDRESS P —_— — -
o 1888 OXBOTTOM RD CITY-5T-7F . S000494 7SR TTITEA
| TALLAMASSEE L i L O T RS L
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS A
CITY-S1-21P e
DOGLMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-51-219 e
DOCUMENT # W
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST- 7P e
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS
aYSE 2P CITY-5T. 7

.-_S!GNATURE: %ﬁv . CIWilf Pigar _ z-zz 04

14. | hereby cartily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicaled on this report is true and acurate and that my signature shall have the same legal elfect as if made under oalh; that | am a General Partner of the limiled parinsrship or
the receiver or trustea empowered 10 executa this report as raguired by,Chapter 620, Fiorida Statute

Thomers

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEFAL FARTNER Daytime Phone #




