SIAFLE LHELR HERC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # A28196 RO
1. Entity Name _— =y !.,.-.. -
BLUE HERON GROVES, LTD. =21R =3
Principal Place of Business Mailing Address 03 hPR 28 Aﬁ ” ?6
2060 80 FOOT RD 2060-86~FOOT-RD .
BARTOW FL 33830 : BARTOW-FL-33830- 3
2. Principal Place of Business . 3. Mailing Address
215 Orandeyiew Ldne | Sadme
Suite, Apt # etc F I / Suite, Apt. #, etc, DUE BY MAY 1, 2003
Cny & State hd FL_ City & State 4. Fél Number 59"2941463 ngiicg:::;ble
535,0 2 County o | K Zip Country 5. Certificate of Status Desired [ fg-gesqa:’:;“""a'
6. Name and Address of Current Registered Agent - - ' 7. Name and Address of New Registered Agent
Name
HALL, W. GARVIE :
m & ! 5 Ora/)ge V[ € b() Z_Qne , /:’I(/ Sireet Address (P.O. Box Number is Not Acceptable)
-BARTFOW-F-33830
Lakeland, F1L. 33503
City FL Zip Code

8. The above named entity sy
the obligations of register

e purpose of changing its registered office or registered agent, or both, in the Sgate of Florida. | am familiar with, and accept

)4 Y(22/0®

SIGNATURE -
Signature, typed or printed name of registered agant and titte it applicable. 17 ra DATE
8. Capital Contributions $12 112,500 00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. " in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION

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 parther.

1z - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY

DOCUMENT #

y P98000095900 STAEET ADDRESS
NAME CITRUS CREEK, INC. :

‘1" STREET ADDRESS
'ﬁu.” x rl ;"n | : O | A ol
2= TS Lo g LALR P {0 20 = |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2IP e
DOCUMENT # )
0CUME STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-2P -
DOC ¥

UMENT STREET AGDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-$T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oIy-51-2p
CITY-ST-2IP -

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exgcule this report as required by Chapter 620, Florida Statutes

Date Daytima Phone #

SIGNATURE:

v e99r100

CR2EQ03 (10/02)



