FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $508 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limited Partnership

1a.  DOCUMENT #
A32912

HIDEAWAY IN THE GROVE, LTD.

FHLED

S8 DEC -1

FHIZ: 18

SECRETANL L Ly STAIE
TALLAHASSEE, FLORIDA

IIRRRAD

i

Mailing Adcress Principal Office Addrass 3. Date Formed or Ragistared 5a. capital Contributions as
Shown on record,
8095 SW. 87 AVENUE. SUITE 777 9095 S.W. 87 AVENUE. SUTTE 777 05/05/1992 $1,000.00
MIAMI FL 33176 MIAMI FL 33176 3a. Date of Last Report THRAE
1212371997 5b. amcunt of Capitat
Contributions in FLORIDA
4, State or Country of Farmation to date
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, ete.
Apt. #, atc Ap 6. FEI Number [ Appiied For
Chy & Sale iy & Stte 65-0389782 Not Applicable
7. Certificate of Status Desired | $8.75 additionsl
Zip Country Zip Country e Fee Required
8. Make check payable to: Dept. of Stata (See raverse side for fae Information)
9O, Name and Address of Current Registerad Agent 10. ifchanged, new Re-g-ls;:ered Agent/Offica
Name
MITCHELL, JAMES R. Street Address (P,0. Box Number |5 Not Accapiabl
L] 55 (RO, 830X 5 INO: 2
9095 SW. 87 AVENUE 1 lfl T2 TFEL——=
SURTE 777 e, AL o S e .
=
MIAMI FL 33176 o il | :;:L | Slaln

10a. Pursuant to the provisions of sectlons 620.1051 znd 620,192, Florida Statutes, the above-named limited partnership organizad or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. Such change was authorized by its ganeral partner{s}. [ hareby accept the appointment of ragistered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statules.

DATE

SIGNATLIRE (Registerad Agant Accopling Appointrent)

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

1. Namofs)of Genoral Partner(s) 1A, o N e st omon mox rheoersy | 11D, iy, State &2Ip Code 11C.  ponn oser
FLORIDA PROPERTY MANAGEMENT 9095 S.W. 87 AVENUE # MIAME FL V22770

vbe 7

;@T» OFe - 2 1598

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

12. |doheraby cerlify that the information supplied with this fling s valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | ralease the Division of
Corporations from any liability of non-compllance with Saction 119.07(3)(k) in the evant that the infarmation supplied Is deemad exempt from public accass. | fusther cerlify that the information Indicated on
this annual repart is true and accurate and that my signature shall have the same tegaf efiects as if made under cath. 1 further cerify that | am a Genaral Partner of the imited partnership, recaiver or trusias

empowarad to execute this report as raguired by chapter 620, Flotida Statutes.
SIGNATURE M—\ . i\1 11e[48

DATE,

Typed or Printed Name of General Pariner Signing Form m\f\e g ,'2 - m 1'@\@ \

CRAZED03 (8/98)

Baytime Telephona Number GGESB ll’] ! ‘505 L




