.. FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
$andra B, Mortham [};ngNEG RY 0,-. STAI
£

ANNUAL REPORT

1998

DIVISION OF CORPOHATIONS

'HIDEAWAY IN THE GROVE, LTD.

Secretary of State T’UHQ
T0Ee 23 M 10:
1. Name of Limited Parlnership 1a. DOCUMENT #

A32912 lIIIVIIUIIIHHINNNWlll)lHNI\MIIIIINNI\IlllllilllIIHII?

il 2

Malling Address Principal Olico Address 3. Date Formed or Feg: sfgred 5a. gﬁgﬁﬂl gﬁ{ggg}’gé”s as
£095 $W. 67 AVENUE. SUITE 777 %095 SW. 87 AVENUE, SUITE 777 05/05/1892 $1,000.00
MIAMI FL 33176 MIAMI FL 33176 38. Date of Last Roport 4 '
10/28/1396 5B. Sl Con omon
, 4. sieto or Country of Formation 1o dalo:
1~ 2. Maliing Address 28. Princlpal Office Address
FL
Sulte, Apt. #, etc. Suite, Apt. #, eto. 6. FEINumber Ly
- Applied For
Cily & Stato City & Stale 650369782 (L Mot applicable
| 7. Gortilicate of Stalus Desired D $8.75 Add tiona’
Zip Country Zip Couniry | FeoReguied |
8 Maka chack payable 10: Dept. of Stale (Soa reverse sido for foe Imormahnn}

9. Neme and Addross of Current Reglslered Agent 10. 1changed. new Registered AgenliOfiice
T Mame: T
MITCHELL, JAMES R. Street Address (P.O. Box Number Is Nol Accaptablo) T
rect Address (P.O. Box Numbor
B095 S.W. 87 AVENUE
SU"E 777 Suile, Apl #, elc.
MIAMI FL 33176 Gily Zip Cade

- FL

1 oa, Pursuant to the provisions of segtions 620.1001 and 620.192, Florida Slalules, the above-namied limitad parlnership organized or registered under tha laws of the State of Florida, submils this stalemont
tor the purpose of changing s tegistared office o registorod agent, or both, in the State of Florida, Such change was autharized by its goneral partner{s) | hereby accept the eppoinlment of registored
agent. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes

SIGNATURE {Aeglslered Agent Accopling Appointment) _ e e DAYE L

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

Address ol Each Gonoral Parlner . Aogistration/
11. Name(s) of Gonoral Parinor(s) 11a. (Lo NO{ Use Post Oflice Box Numbers) 11b. Gily, State & Zip Code 11c. Docurﬁom Number

FLORIDA PROPERTY MANAGEMENT 8095 S.W. 87 AVENUE # MIAMI FL vazrio

BO0002I094 33— =
R0 T0s 014
wERELISE. 25wkl LR, 2%

CR2E003 (5/97)

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

12_ 1 do hereby certity thal the information supplied with this filing is voluntarity furnished and dogs not gualify for the exomplion stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporalions from any liability of non-complance with Soction 119 07{3){k) in the event thal the inlormation supplied is decmicd exempl from pubdic access. | Hurther cerlily thal the information indicalad on
this annual report is frue and accuralo and that my signalure shall have the same legal effecls as if mado under oath. | further cerlity that | am a General Parloner of the limites parinership, receiver of trustco

empowsred tofxecule this report as reguired by chapter 620, Florida Statules.
e 1217 )07 |

SIGNATURE /()

| Typed or Prinled Name of Goneral Parlner Signing Form _ am&) ’2 M l‘ld‘e, ‘ l Daytime Telephone Numbenao5 'a_, l - 50 5 I




