FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

1a,  DOCUMENT #
A11275

SWEETWATER GRCVES, LIMITED |

FILED

S80CT 20 PH 4: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L

AT

Mailing Addrass

Principal Office Address

3. Date Fermed or Registared

5a. capitat Contributions as
Shown on recard.

% KAHN GROVES SERVIGE O % KAHN GROVES SERVICE CO. 09/30/1981 $615,838.00
5301 QAKLAND ROAD 5301 OAKLAND RQAD 3a. Date of Last Raport ' i
SEBRING FL 33870 SEBRING FL, 33570
09/17/1997 5b. Amount of Capital
Contributions in FLORIDA
_ 4. state or Gountry of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, ete. -
e uite Ap 6. FEI Number (X Applied For
City & Sate Ciy & a8 592 138421 ¥ not Apgplicable
7 . Certificate of Status Desirad 4 $8.75 additional
Zip Country Zip Country Fea Required
8. Make chack payable to: Dept. of State {(See raversa side for fes information)
Q. Name and Address of Current Reglstered Agent 10, ifchanged, new Registared AgentiOffica
MName
KAHN, VIN D Street Address (P.O. Box Number Is Not Acceplable)
R e rass (P.O. Box Number Is Not Acce &
5301 QARLAND ROAD i
SEBRING FL 33870 Suito, Apt ¥, elc.
City Zip Code

FL

SIGNATURE (Registared Agent Accepling Appaintment)

104, Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registered under 1he laws of the State of Florida, submits this statement
for the purpose of changlng its registered offica or ragistered agent, or bath, in the State of Florida, Such change was autharized by its general partner(s). | hereby accept the appoiniment of registered
agent. | ar famillar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

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

11, Namofs) of Genoral Partnerts) 1@, (ponor e Post Ofics o rumsers) | 11D City, State & ZIp Code 1Mg, g rogstaton
- KAHN, MARVIN D 2207 N.E. LAKEVIEW DR SEBRING FL

OO e Tr""‘?‘_:l_'- 1-—13
R b ey
ERED 2. 25 whEsS2R, 24

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

CR2EGQ3 (8/98)

42, | do herooy cartty that tna Information suppliad with this fling 15 velustarly fumished and does not qualify far the exemption statac In Section 119.07(3)(K), Fiorida Statutes. | release tha Division of
Carporations from aay Rability of noncompliznca with Section 11$.07(3)(x) in the event that the Information supplied is deemed axampt from public access. | further cartify that the information indicated an
this annual raport is true and accurate and that my signature shall have the same legat effects as if mada under oath. ! further cartify that | am a Ganeral Partner of the limited partnership, receiver or trustea

empowergd 10 axaculg this rapori as requigﬂ.nbd;p:Aﬂ'EZizﬁda Siatutes.
SIGNATURE :

DATE,

T Lol §

Typed or Printed Name of Genaral Partner Signing Form

Daytime Telephaone Number




