FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITEﬁ 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

SEC

FILED
CRETA
DIViSigy gggggr STATE
RATID

1. Name of Limited Partnership

BLIND HOG GROVES, LTD.

1a.

A21880

DOCUMENT #

=,

HIIIIH|IIIllII|||II|\I\IHIIIIIIUI\IHI|I||I\II!IIIIIIIIIIIIIIHIH

ORAT Ne

MURRAH, W. NOLAN JR.

16323 CAPTIV '
C. L 33024

Mailing Address Principal Office Address 3. Dete Forkied or Reglstered 5a. capital Contributions as
Shown on record.
P.0. BOX 408 §635 PINELAND ROAD 01/23/1986 $609,040.00
PINELAND FL 33345 PINELAND FL 33845 34. Dato of Last Report i
02/04/1998 B5b. Ameunt of Capitat
Cantnbuﬂuns in FLORIDA
_ —— — i 4. state or Gouniry of Pormation to dal
2, Malling Address 2a. Principal Office Address
FL
Suite, Apt. &, etc. Sulte, Apt. #, ete. 1
P Ap 6. FE! Numbor 2 Applied For
City & Sate City & State 58-2623549 [ NotApplicable
7 - Certificate of Status Desired ] $8.75 Addiional
Zip Country Zlp Counfry” ] Fee Required
§_ Make check payable to: Dept. of State (Sea revarss side for fea information)
9 Name and Address of Current Ragistersd Agent ~ 40 Ifchanged, new Registerad AgantiOffice
) Name i

Street Address (P.O. Box Mumber |3 Not Aoo(eplahle)

[2339 Ok Rrwnk. nwrt

Suite, Apt. #, atc.

Eﬂ_f a mu.r-{-'ré

Zip Code

FL

10a. Pursuantto the provisions of sections §20,1051 and 620,152, Flordda Statutes, the above-namad limited partnership organlzad or ragisterad under the laws of the Stata of Florida, subsmits this statement
for the purpose of ehanging its regl d office or registered agent, or both, in the Stata of Florida. Such change was autharized by its general pariner(s). | haraby accept the appoiatment of registerad
agent. | am famillar with, and accapt the cbligations of section 620.192, Florida Statutes.

SIGNATURE (Registared Agent Actepting Appointment), DATE

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

11e Registration/

11. Nam;{s) of General Partner(s) 11a (Doﬁr\fg‘rreusi:f pi:%?ﬂi:e:;,!?.m;ﬂfs) 11b. City, State & Zip Code Documant Number
MURRAH, W. NOLAN, JR. 16323-CARTIVA-ROAD GAPHVA-RL
§2 335 Oak Brook Court Fort Myers  FL. 37508
el i T LW | P P S P
T M I TOE 023
EmeaC O PS webRDIE . 5%

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

12, <o hereby cortify that the Information supplied with this fling is volumtarly fumished and does nof qualify for the exemption stated In Sactian 11.07(3)(k}, Florida Statutes, | release the Division of
Carparations frars any liability of non-compllance with Saction 119.07(3)(k) in the avent that the information supplied is deemed exempt {fram public access. | further certify that the Informatian Indicated on
this annual regort [s true and accurate and that my signature shali have the same legal effects as f made under oath. | further certify that 1 am a Ganeral Pariner of tha limited parinership, receiver or trustee

ampowered to execute this report as required by chapter 620, Florida Statutes.

SIGNATURE \1 MM

___ DATE lz—-"s'q%
Daytima Telephone Number 4 Lf/ ’,}g 3 '[/D &

CR2EQ03 (8/98)

" - —
Typed or Printed Name of General Partner Signing Fomrm ‘a (-Lg F{"‘Z’ﬂ m I Cg [()j -
i



