STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE

MAY 1, 2004

DOCUMENT # A28196

1. Entity Name

BLUE HERON GROVES, LTD.

Principal Place of Businass

215 ORANGEVIEW LANE
APT.#F-11
LAKELAND FL 33803

Mailing Address

215 ORANGEVIEW LANE
APT.#F-11 )
LAKELAND FL 33803

2. Pnncipal Place of Business

3. Mailing Address

Suite, Api. ¥, elc

Suite, Apt 4. elc. -

) FILED
Mar 10, 2004 08:00 AM
Secretary of State

LN

I

I

MOORE CH2E003 {1i/03)
City & State City & State 4. FEl Mumber EIApphed For
o 58-2941463 [Nt Appics:
ap Courtry i Couniry 5. Certificate of Status Desired O $8“75 A:ddiiinnal
. - Fee Beqpnred
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HALL, W. GARVIE o
P.O.
215 ORANGEVIEW LANE Street Address (P.O. Box Number is Not Acceptable)
APT_#F-11 o
LAKELAND FL 33803
City FL t Zip Code

8. The abgve named enuty submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda. 1 am tamiliar with, ard

the abligations of registered agent.

SIGNATURE

all

Signature. typad or prinled rame of registered agent and itls f appiicablo

oare

9. Capital Contributions
as Shown on record.

$12,112,500.00

10, Amount of Capital Contributions
in FLORIDA, 10 date.

1. MAKE CHECK PAYABLE 10 FL. DEPT. OF ST4
SEE REVERSE SIDE FOR FEE IFDRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
OOCUMENT # P9B0000S5S00 -
STREET ADDRESS
NAME CITRUS CREEK, INC. , I _
STREET ADDRESS [ 2060 EIGHT FOOT ROAD CITY-ST-2p .
GITY-ST-ZIP BARTOW FL 33831 UDB&BU@JH'@?E !
0574/ 04=a0001 =015 523, 5

DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY.ST- 1P
DOCLMENT # STREET ADDRESS
NAME o
STREET ADDRESS CIry-$1-21e
CITY-SY-21P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-IP
LY -§1-2P -
DGCUMENT # STREET ADDRESS
HAME R
STREET ADDRESS CITY-57-21P
7Y - 57-2IP -
DOeY

MENT # STREET ADORESS
NAME B} _
STREET ADDRESS GITY-ST-21P
CITY-ST-2IP o

14. § hereby certify that the information supplied with this iling does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes, { further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Parlrer of the [imited partnership
the recetver or rustee empowered {0 execule this report agrequired by Chapter 620, Florida Statutes

SIGNATURE:

3/t [0

862 L¥4 3061

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytma Phone #



