Flms L

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
Sandra B. Mortham e
ANNUAL REPORT Secretary of State UWISIU%E)?‘%B;QPOELT%NS

1998

DIVISION OF CORPORATIONS

98 JAN -
1. Name of Limited Partnership 1a. DOCUMENT # JAN 7 AH 93 20

A11585 ROV FERRARAETCR

INDRIO GROVE LIMITED PARTNERSHIP

Malking Address Principal Office Address 3. Date Famed or flegistered 5a. Eapital Contribulions as
C/O JONATHAN ALPER C/O JONATHAN ALPER 12/01/1981 $70,000.00
274 KIPLING CT. 274 KIPLING CT, 3a. pate of Last Reporl it
HEATHROW FL 32148 HEATHROW FL 32746 -
12,26’1996 5b. amountof Capital
Conlributions in FLORIDA
4. state or Country of Formaticn to date:
2. Mailing Address 24a. Principal Oflice Address
Sulte, Apt. #, atc. Suite, Apl. #, elc. 6. FEI Number
O Applied For
City & State City & State 59‘2176033 U not Applicable
7. Cortificate ol Status Desired [j $8.75 Addiional
Zip Counlry Zip Country Fee Required
8. Make check payable to: Dept. of State (See revarse sids for fee Infarmation)
9. Name and Address of Current Reglstered Agent 10. itchanged, now Rogistered Agent/Office
Name
' JONAT Streel Address (P.0. 8ox Number Is Not Acceptabla)
274 KIPLING CT.
HHTHROW FL 327‘6 Suile, Apt. #, etc.
City FL Zip Code

108, Pursuantie the provisions of sectons 620.1051 and 620,192, Florida Statutes, the bove-named limited partnarship organized or registered undar the laws of the State of Florida, submits this statemenl
for the purpose ol changing He registered oflice or registared agent, or both, in the Stale of Fiorida. Such change was authorized by ils general pariner(s). i hereby accept the appointment of registered

agenl. | am lamiliar with, and accapt 1he obhgalions of section 620.192, Fiorida Statutes.

DATE _

SIGNATURE (Registered Agenl Accepting Appointment) ___ ..

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

11, Namels)of General Parineris) 118, 15, NoT L Port Ofte box Msmbers) | 11D Cty. State & 2ip Cove 116, pocumment hiumber
ALPER, JONATHAN 274 KIPLING CT. HEATHROW FL
ALPER, ANNE 1165 N. BISCAYNE PT. MIAMI BEACH FL
2000041 = i; 12--—10
“’"Ul' o f."'c n”‘jl .3 "“‘I il y
w41, 25 weweehg] 25

VLSO OB .S Ao

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

12; | do hareby cerify that the information supplind with this filing is volurtarily furnished and does nol qualify for the exemption stated in Section 119.07(23)(k), Florida Statutes. | release the Drvision of
" Corporations krom any hability gf non-compliance with Secton 118.07(3)k} in the gvent lhat the information suppliad is deamed exempt from public access. | furthar certify thal the infermation indicaled on
’ uus annual report Is trus and gfcurate and that my signature shal have the same (egat eflects as if made under oalh. | furlher certily that | am a General Pariner of the limited parinership. receiver of trusteo

i‘hmpuwsred o executo this r as required by

SIGNATURE - .. . | | o A 309

Typed or Printod Name of Generd) Pariner Signing Form ____* _._H’ (_,Pﬁ& _ Daytime Telephone Numzfﬁ-? L{’{W ,,,,,,,,

CR2EQO3 (6/97)



