FILE ON OR BEFORE DECEMBER 31,

1996 OR PARTNERSHIP

WILL BE SUBJECT TG REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTIHENT OF STATE
Sandra Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. nemeo!Limied Parirershia

1a.  DOCUMENT #
A27952

DEICHEN GROVES LIMITED PARTNERSHIP
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Maiing Addrass
¥HENSON & EFRON, P.A.

1200 TITLE INSURANCE BLDG
MINNEARQUS MN 55401

Principzl Qfice &ddress

%HENSON & EFRON, P.A.
1200 TITLE INSURANCE BLDG
MINNEAPCUS MN 55401

3. Date Formed cr Ragisiered

02/21/1989

5a. ¢apital Genirbusions as
Shawn gnrecord. .

$323,864.80

34. Dat= of Last Regon

11/28/1995

5b. amoun; of Capial
Ceonrtiowticns in FLORIDA

2. Mailing Address

4, siate o Courtry of Farmation

2a. Principal Office Address

1o date.

MN

$193,328.63

Suits, Apt. #, ete.

Suite, Apt. # etc.

6. FE Number

41-6311365

City & State

City & State

CJ Appliec For
I No: Applicable

7. Cerificaie of Status Desirea

Zip Couriry

Zip Country

$8.75 Azditiznal
Fea Fequired

3

ot Stae (See reverse side for fes Information}

8. Maxe check payabie ‘o Degt

10.

Q. Name and Address of Current Reglstered Agent it changed, rew Regisiered Agert/Otfice

MNameg

C T CORPORATION SYSTEM

Sireet Addrass (F.O. Box Number 8 Mot Accepiasie)

1200 S. PINE [SLAND ROAD P ;a:;;; E CES T —— 1
PLANTATION FL 33324 Suite, Apt. 4, et _Ul l ij “:] — }_}_l{j{j“ﬁL}Ub
Y o e I i il
T Zip Cads

Ciry

FL

10a. Pursuant o the provisions of secticns 620.1051 and §20,192, Flenida Statutes, the afove-named limisd partnershp organzed or reg:sterea undsr the laws ¢ the Stata of Flonda, submits this statement
fer the purpose of changing 2§ registared office or registered agent, o bath, in the State of Florida, Such ¢hangs 'was authorized by its general panirer(s). | hereoy accept the appcintment of regrstered
agen:, | am familiar with, and accept the oblgations of section 820,122, Florida Statutas

SIGNATURE (Ragistared Agent Azcepting Appantmieny OATE

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

Regigraton/
- Dogument Numtsr

Add E G ! Parr :
.[ 13.. Addrass ot Each Gengral Pariner 11 b.-_- ) City, Stzts 2 Zip Code 1 1 c.

{Bo NOT Usa Post Offica Box Numbars)

11,

. Narngis) of Genesal Parine«(s)

D

DEICHEN, JAMES C. 204 MCALLISTER KENTFIELRX CA 94904
DEICHEN, HOWARD W. MK 2XPARKX PLAKEX TIRERONK CAX 420
No. 2 PARE PLACE TIBERON CA 94920.

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

12, | do hareby cestify that the .nformatien supplies with tais filing is volentarily iurnished and <oes nat qualify for the examprion stated in Sectsn 119.07(3Kk), Floride Stetuies, ! release the Divis'on o
Carparatlons from &y Labilbef non-camatian Al Seation 312,07(33K) i1 the event tha the Informatan supphet 1s deemed exemat from zublis access, [ further certity that the intermat'on ind:cated on
this afinua! report is true and acfusate and tha -ry% n&ure shall have B1e same izgal effecis as it made under oath, | further certify that | am 2 Serérel Partrer of the [mited parnershio, receiver of trustes

empowered to E:FCJIE/?é repcr ag raqlired c;r-épte 20, Flonica Statutes.
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