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

L)
—

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Sandra BE. Mortham
Secrefary of State

DIVISION OF CORPORATICNS

1. Nama ot Limited Partnership

FALCON GROVES, LTD.

1a.

A30697

DOCUMENT #

!LE[%J
SECRETARY OF STATE
DIVISION OF COR PD ATIOHS

S8 NOV 18

PH 1:28
e W

AR EATRAC AR

Princlpal Office Address

3. Date Formad or Registered

5a. Capital Contributions as

Mailing Addrass
Shown on record,
20% % FOOT RD 2060 B0 FOOT RD - 10/10/1990 '$10,350,000.00
BARTCOW FL 33830 BARTOW FL 33830 34. Date of Last Report Bt
10{03! 1997 5b. amaunt of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. brincipal Office Address
FL
Suile, Apt. &, etc. Suite, Apt. #, stc.
uile, Apt. #, etc. Ap 6. FE! Number O Applied For
City & Stata City & State 59-3030068 Not Applicable
7 . Certificate of Status Desired | $8.75 acditionat
Zip Country Zip Country Fae Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
Q. Name and Address of Current Reglstersd Agent 10. (tchanged, now Registared Agent/Office
Name
HALL, W. GARVIE
Street Address (P.0. Box Numbar [s Not Acceptabla}
2060 80 FOOT RD
BARTOW FL 33830 Sufa, Apt 7, efc

City

Zip Cade

FL

w. Yae taw

10a. Pursuantto the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submits this statament
for the purpose of changing its registared offica or reglstarad agent, or both, In the State of Florida. Such change was aulhorized by its general pariner(s). | hereby accapt the appointment of registered

agent. | am familiar with, and accept the obligations of saction 620,192 Florida Statutes.

SIGNATURE (Registared Agent Accepting Appaintment)

DATE 1/1/22 ?‘2

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

{
:

11. Nama(s) of General Partner(s) a. (Doﬁngli:;%oﬁ%giZ:eBr:[xpsm‘;m) 11b. Cily, State & Zip Goda 1€, pogmsont Nomber
CITRUS PARTNERS, LTD. 2060 80 FOOT RD BARTOW FL 33830 A18048
i UIZIIZHIJEE:.’EIQB 4] ——>2

124 93——01050--026
Mwsab 25 kEweSsE, 25

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

CR2EQ03 (8/98)

42. 1dohoraby cetify that the Information supplied with this filing is voluntadly fumished ard does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Corporations frana any Eability of non-complianca with Section 119.07{3)(%) In the event that the Information supplied is deemed exempt from public access. | further certify that tha Infermation indicated an
this ennual report is tue and accurate and that my signature shall have the sams legal effects as if made undar oath. | further cartify that [ am a General Partner of the limiled parinership, raceiver or trustea

empowarad to execute this report as required by chaptor 62¢, Florida Sialutes
SIGNATURE g A/ae@ l/// gL/qé

Typed or Printad Name of Ganeral Parinar Signing Form

vie

L

Daytirne Telephona Number

(o)

L g



