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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

1a.  DOCUMENT #
A32357

GROSVENOR SJC LIMITED PARTNERSHIP

FIL.ED
SECRETARY DF STATE
MVISION Cf CORPORATIONS

:13

R

Mailing Address Principai Offics Address 3. Dats Formed or Registerad 8Ba. capitai Contributions as
Shown on record.
2401 PGA SLVD., SUIE 260 2401 PGA BLVD.. SUITE 260 12/13/1991 $11,544,800.00
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 3a. pate of Last Raport PR
12/08/1997 Sb. amount of Capital
Cont nFLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suita, Apt. &, et Sulte, Apt. #, etc. -
uite, Apt. ¥, elc. ulte, Apt. #, e 6. FEI Number [ Applied For
City & State City & State 65'04 12 106 Not Applicable
7- Certificate of Status Desirad D $8.75 additianal
Zip Country Iip ~ Country Fes Required
B Make check payatie to: Dept, of Stals (See reverse sida for fos mlormation)
G, Name and Add of Currant Reg ed Agent 10_ If changed, new Registerad Agent/Offica
Name
HAMILTON, THOMAS
Street Address (P.Q), Box Number |s Not Acceptable)
2401 PGA BLVD., SUITE 280
PALM BEACH GARDENS FL 33410 Suita, Apt. #, ele.
City Zip Code
FL

d offica or

for the purpese of changing its ragist

SIGNATURE (Registared Agant Accepting App

DATE,

1 Oa_ Pursuant to the provisions of sections 620,1051 and 620.192, Flosida Statutes, the above-named limltoi:l partnership arganized or registered under ihe laws of the State of Florlda, submits this statement
1 agent, or both, in the State of Flonda, Such change was authorized by its genaral partner(s). | hersby accapt the appointment of registersd
agant. | am familiar with, and acespt the obiigations of section 620.182, Florida Statutes.

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

11, Neme(s)of Genersl Partnerts) 8. o T e Poss O o tempergy | TAD- Gy, Stto &2ip Code MC. o somber
HALMISH MANAGEMENT CORP. 2401 PGA BLVD., SUITE PALM BEACH GARDENS FL P34894

SONOo2TH e TS —E

-12/18/

pR--~01101--019

Rkt AL kbS5, 25

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

SIGNATURE

_‘!I_Z_ I do hereby ceartify that the information suppited with this fiting is voluntarily fumished and dees not qualify for the exemnption stated in Section 118.07(3)(k). Florida Stalutes. | releass the Division of
Garperations from any liability of non-compliance with Section 118.07(3)(k) In the event that the information supplied is deemed exampt from public access. 1 further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same lagal affects as if made under oath. | further certify that [ am a Ganeral Partner of the limited partnership, receiver or trustee
ampewerad o execute this report 23 required by chapter 620, Florida Statutes.

e L2178

almish Management Corporat ion

Typed or Printed Narne of Genara] Pariner Slgning Form IR 11 Ly 2 =3 Daytime Telephone Number

2=

T

CRZE003 (8/08)



