FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSH!P WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE C

FIL
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE v E RE TA i‘l’ié F STATE
Saecretary of State

1998

.
1. Name of Limited Partnarship

DIVISION OF CORPORATIONS 98 FEB -4 PM 2: 0D

= OB A A

BLIND HOG GROVES, LTD.

Maling Adcress Principal Oflice Address 3. Date Forrnad of Registered 5a. gopital Contributions 8
16323 GAPTIVA ROAD 16323 CAPTIVA ROAD 01/23/1986 $608,040.00
P.0. BOX 162 P.O. BOX 162 3a. Date of Last Report ' )
CAPTIVA FL 33824 CAPTIVA FL 33924
0“24,199? 5b. amount of Capital
Contribytions in FLORIDA
4, siate or Country of Formation to date
2. Mailing Address 28. piincipal Office Address A
Suile, Apt. #, elc. Suile, Apl. #, elc, 6. FEINumber 0
Applied For
City & Siale City & State 59-2623549 L Not Applicable
7. Certificate of Status Dosired D $8.75 Additional
Zip Courltry 2ip Couniry Fee Reauired
8- Make chack payable to: Depl. of State {See raverse side for fes Information)

9, Name and Address of Current Reglstersd Agent 10. ! changed, new Registered AgentOlfice

Narma *
T;a@ CA'P\%V:O;3:DJR Street Address (PO Bax Number Is Not Acceptable)
OAPTWA FL 33924 Suite, Apt. #, etc.

] Zip Code

City FL

108. Pursuant 10 the provisions of gections 620 1051 and 620.192, Florida Statutes, the above-named limited partnership arganized or registered undar the laws of tha State of Florida, submits this siatemenl
for tha purpose of changing Rs rogisterad office or regislered agent, or both, in the State of Florida. Such change was authorized by its ganeral partner(s) | hareby accept the appoinlment of rogistered
agent. | am famil@ar with, and accept the obligatons ol seclion 620.192, Florida Stalutes.

SIGNATURE (Registered Agent Accepling Appainimet) _ i DATE [P

A GENERAL PARTNER THAT IS A CORPORAT!ON LiMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Name(s) of General Partner(s) 11a. (mﬁj’g{ea“;;"pi:fgﬁzgiﬁlP,i',:,ﬂi'.,,s) 11b. City. Stale & Zip Gode 116, nocument Numwer
MURRAH, W. NOLAN, JR. 16323 CAPTIVA ROAD CAPTIVA FL

OOOnD24q4294 3500 ——23
~02/09,/93~~01012--101%
wERS 1 2% kb4l 2L

. WL O N\S AQe

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

12, 1 do hereby certity thal the informalion suppled with this filing is voluntarily furnished and doss not qualily or the examplion slaled in Section 119.07(3){k). Florida Statutes. | relaase the Dwvision of
Corporations from any labiity ol non-compliance with Section 119 .07(3){k) in the avent that the information supplied is deemed exempt from public access. | furlher certily that the information ind cated on
this annual report is lkue and accurate and that my signalure shall have the same legal ellects as If made under path. | further certify that | am a General Partner of the limited partnership, receiver or trusles

empowerad to execute this repart as required by chapter 620, Florida Statutes.
_. DATE - SD il C’ R

SIGNATURE ___.

CR2E003 (6/97)

.. Daytime Tolephone Number | e I

Typed or Printed Nama of General Partner Sigrnng Form U .




