FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMLNT OF STATE
Sandra Mortham
Secrotary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

'?JVISF!%’:[ MR‘{ Ur SIE

Frorpg MT!U:JS

1 « Mame cof Lirnled Partnership

1aA1 189 UMENT #

S60CT 18 Fitiz: pp

SWEETWATER GROVES, LIMITED |

AWM

Puncpal O ce Address
% KAHN GROVES SERVICE CO.
5301 OAKLAND ROAD
SEBRING FL 33870

Mailing Address
% KAHN GROVES SERVICE CO.
5301 OAKLAND ROAD
SEBRING FL 33670

BA. cagital Corributons as
Show an record

$615,838.00

3. Date Formed or Regrstered

09/30/1981
5b. Arocntof Capital

3a. Dﬁfzﬂ ast B §0f1
o Contr butions In FLORIDA

4. State or Country of Format.on o date

2. Mailing Address 2a. Principal Oflice Address

FL

Suite, Apt. #, elc. Suite, Apt. #, otc.

- L Nt Applicabie

u Applied For

5 £g'9 138421

City & State City & State
i B 7. Cestifcate of Status Desired I $8.75 Addinonal
2ip Country Zip Country Fee Roquired
8. Make check payable ko Dapt of State {See reverse sides for fee infornation)
. Name and Address of Current Registered Agent 10. ichanged. new Registered AgenyOliice
Name

KAHN, MARVIN D.

5301 OAKLAND ROAD

Sueel Address (F O Bax Number Is Not Acceplable)

SEBRING FL 33870

-_‘é:i[e, Apt & elc

City

Zip Code

FL|

10a.

agent | am fanuhar with, and accept the obligations of section 620 192 Flonda Slatules

SIGNATURE (Registered Agent Accepting Appaintiment)

Pursoant 1o the provisions of sections 620.1051 and B20 192, Florida Statutes. the above named limiled parninership organiced ar reg stesed undar the laws of the Stale of Flonda submits tnis statement
for the purpose of changng its reg-stered ofhice or reg stered agent, or bath, in the State of Fionda Such change was authonzed by its general partrar(s) | horeby accept the appointrment of regpslered

DATE

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

Address of Each General Partnier
1 1 a. {Do NOT Use Post Oflice Box Numbers)

1.

Name(s) of Genara! Partner(s)

11b.

Registration)

Ciry. State & 71p Codce Docurnent Numbear

He.

KAHN, MARVIN D. 2207 N.E. LAKEVIEW DR

SEBRING FL

SR S b= Bt

~ I Oea-- e 3
. EEEERTh, 25

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

12.

empowered o execute this reporl as requited by chapter 620, Florida Statutes

SIGNATURE

Typed ar Printed Name of General Partner Signing Form _

1 do hereby certily that the information supptied with this Tling is valuntarily furr sted and does not guality lor the esen:phon stated in1 Section 119 07(3)k) Florda Stalutes | release the Division of
Corporat ans fram.any liabifity of non-compliance with Section 113.67(3)(k) in the event that the information suppted s deamed exempt from putlic
this annual report is true and accurate and that my s-gnature shall have the sanwe legal eflects as if made under cath | farlher certfy thatl am a Gerera' Partier of tne hrmited panngrship, receiver or ruslee

azcess | further cerlify that the inforrmation irdcated on

e /O e

Daytme Telephone Nurnber _

CR2E003 (6/96)




