FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED FART NERSHFP '
ANNUAL REPORT

1997

FLORIDA DEPAﬁWENT OF STATE
Sandra Moittbam
Secrelary of Stale
DIVISION OF CORPORATIONS

1 « Name of Limiled Partnership

LABELLE GROVES, LTD.

UMENT
" A15166 *

o EEEIE STTE

9TJAN -2 AM 9: LY

AU A

Mailing Adclrass
HIGHWAY 17 SOUTH
P. 0. BOX 66
WAUCHULA FL 33873

Prncipal Oflice Address
HIGHWAY 17 SOUTH
P. 0. BOX 366
WAUCHULA FL 33873

3. Dale Formed or Registered

08/25/1983

3a. Data of Last Report

Sa. Capital Conlributions as
Shown on record.

$1,150,000.00

02/14/1

2. Mailing Address

24, Principal Office Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

5b. amount ot Capita!
Coniributions in FLORIDA

4, siate or Country of Formation to date
FEI Number )
6. D Applied For

592287244

{:I Not Applicable

City & State City & Stale
. _ . 7. Centiticate of Status Desired D $8.75 Additional
2p Counitry 2ip Country Fea Required
8. Make check payable ta. Dept of State (See reverse side for fae information)
9_ Name and Address of Current Reglstered Agent 10_ If changed, new Registered AgentfOlfice
Name
SCHUMAN, CARLENE
RT. 2, BOX 230 Sirect Address (.0, Box Namber Is Not Acceplable)
WAUCHULA FL 33873 NI
City FL 2ip Code

SIGNATURE (Ragistercd Aganl Accepting Appomlrns*nl)

1 Oa_ Pursuant lo the provsions of sections 620.1051 and 620102, Florida Siatutes, the above-named Iimitad partnership organized or registered under the taws of the State ol Florida, submits this staternant
for ta purpose of changing its registered olhce or regislored agenl, or bath in the State of Flerida. Such change was authorized by its general partner{s). | hereby accept the appointment of registerad
agent 1 an larniliar with, and accept the obhgations ol soclion €20 192, Florida Statutes

DATE

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

Address of Each General Partner

Regisiration/

.

11. Maneds) of Genoral Pantner(s) 11a. (Do NOT Use Post Office Box Numbpers) | 11h, City, Slale & Zip Code 11C. pocument Number
CHAPMAN, ADRIAN R. HIGHWAY 17 SOUTH WAUCHULA FL
20000ANSEE0E—
-Ei ;’ 14/97--01061--n) 8
; WENB 25 wnwsog e

Kwy

1

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

12.

SIGNATURE .

Typed ot Printed Name of General Partnar Signingg Form

| de> hereby cerlify [hat the information supplad w th this filing is voluntarily furnished and does not gualily for the exemption stated in Section 115.07{3)(k), Florida Statutes. { release tha Division of

Corporations from any labyaty of non-cornphance with Secton 119 073)(K) in the evenl that the information supplied is deemed exempt from public access. | {urthar certify thal the information indicated on
tiés annwal report is rue and accurale and Lhat my sigrature shall biave the same lega? effects as if made under cath. | further certily that | am a General Pariner of ihe timlted partnership, receiver or trustee
ernpowared 10 execite this report as reguined by chapter 620, Flonda Statutes

AN Ll —"

. Daytime Telophana Number

ome Sl /1T /74

QLR T g

0008647

CR2EQ03 (6/96)



