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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham Q[VS}ECPE:EIA:R-Y OF STATE
Secretary of State 510N OF Cn’r‘quR:‘!ﬂOHS
1999 DIVISION OF CORPORATIONS

99 AN -5 AM 8: 54

1. Name of Limited Partnarship 1a. DOCUMENT #
A23893

MEDORA GROVES LTD. LR

Mailing Address Principal Qffice Address 3. Date Farmed ar Registered 5a. capital Contributions as
Sheown on record.
P.0. BOX 90059 P.O. BOX 9005% 12/22/1986 $1,481,864.00
HOMESTEAD FL 3350 HOMESTEAD FL 33090 3a. Date of Last Report PR
12/18/1897 5b. Amount of Capital
Cantributions in FLORIDA
- . ] 4. state or Country of Farmation to data:
2. Mafling Address 2a. Principal Office Address
FL 5161,713.00
Suite, Apt. #, elc. Suite, Apt. #, ete.
Ap pt. 6. FEl Number 0 Applied For
City & State City & state 582756040 [ not Applicable
7 . Centificate of Status Desired |l | $8.75 Additiona
Zip Country Zip Country Fes Required
8. Male check payable to: Dept, of State (See reverse side for fes information)

10, it changed, new Ragistered Agent/Otfice

Q. Name and Address of Current Ragisterad Agent
Name
}‘|{5R'|0[)TE31 ‘VJM é‘; ST Sireet Address (P.Q. Box Number 15 Not Accaptable)
MIAM! FL 33187 Suile, Agt, ¥, atc.

Zip Coda

City F L

10a. Pursuant ip the pravisions of sections 520.1051 and 620,192, Fladda Statutes, the above-named limited partnership organized ar registered under the laws of the State of Florida, submits this statemant
for the purpess of changing its registered office or regl! d agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of ragistered

agent. | am famitiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE.

SIGNATURE (Ragisterad Agent Accapting Appointmant)

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

11. Name(s) of Generat Parinar(s) Ma. (Dn?\ldg"l'a Lst.;s_;f Piitwo%ze:o[upri:lr:;m) 11b. Gity, State & Zip Code 11E.  potaton dlomer
KROME, JOHN E. 1322 MALLORY CT. NORFOLK VA
KROME, WM. H. 15101 S.W. 200TH ST. MIAMI FL

SONO0Z ISSS PeE——0
e T B - D012
e navey JRe L X7 2 Lo, S

'l

CR2E003 (3/98)

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

1 2_ I do hareby certify that the infarmation supplied with this filing is voluntarily furnishad and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. [ release the Division of
Carperaticns from any ltability of non-compilance with Section 119.07(3)(k} in the evant that the information supplied is deemad exemgpt from public accaess. | furthar carlify ihat the Information indicated on
this annuai report is true and accurats and that my signatura shall have tha same legai effects as if made under oath. | further certify that | am a General Partnar of the Emited partnership, raceliver or trustee

ampowered to executs this raport as required by chapter 620, Florida Statutes.

SIGNATURE w R e paTE12-29-98

Win. H. Krome Daytime Telephone Number, (305) 235-3520

Typed or Printed Nama of Ganara! Parner Signing Form




