FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Socrelary of State
DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A33424

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limiled Partnership

RAIN CROW GROVES, LTD.

Ul\f

a6 KOV |

TR
ARY OF 5
T O s

|5 PR 13

:E

IR

IEARMORHME LA TR RO

Principa' Office Addross

P.O. BOX 718

Malling Address
P.O. BOX 718

3, Dale Formed or Registered

09/17/1992

GLEN ECHO MD 20812 GLEN ECHO MD 20817

34. pate of Last Reparl

Ba. Capital Contributions as

Shown on record.

$99,000.00

12/11/1995

Bb. Amount of Capital
Gontributions in FLORIDA

4. siate or Country of Formation. lo date:
2. Mailing Address 28. Principal Office Address FL
Suite, Apl. #, alc. Suite, Apt. 4, elc. Nuymb )
P P 6. Fri Number o Applicd For

58-2016367 Nol Applicable

City & State City & Stato
R i 7 . cerlificate of Status Desired D $8.75 Addilional
Zip Country “7p Country Fee Roquired
J 8. Make check payable 1o: Dept. of State (See reverso side for fee information)
. Name and Address of Curent Reglzleued Jz\gent/ h_ i 10. 1 changed, new Registernd Agenl/Oflice -—‘
T Name
WALDE, WILLIAM L. — {
Stroct Address (P.O. Box Nurnber 1s Nol Acceptable)
2335 SOUTH OCEAN BLVD.
PALM BEACH FL 33‘80 Suite, Apt. #, ete
'_aly ] T | - FL 2ip Code

10a. Pursuant to tho provisions of sactions 620.1051 and 620 182, Florida Sialutes, the above-named limiled parlnership arganized or registered under the laws ol the State of Florida, submils this statament
{or \ha purpose of changing its registered oflice of registered agoent, or both, inlhe Stale of Florida. Such change was authorized by its general paninor(s). | hereby accept the appointment of registered
agenl | am familiar with, and accept he ehligalions of seclion 620,192, Fiorida Statutos.

DATF

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP Oh OTHEFI BUSlNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

SIGNATURE {Regislored Agent Accepling Appointment) _

Adgross of [ ach Goneral Fart Registrat
11. Nameis) of Gonoral Parorls) 1 18. (Do NOT Uss Fost Ofhies Box Mumbers) | 11D, City, Slale & 7ip Code 11ic. Docfrafn;ahﬁmber
WALDE, WILLIAM L. 2335 5. OCEAN BLVD. PALM BEACH FL %
2
Ll
o
g g e i e ad a8
' A N ] o
L
S S
Note: General pariners MAY NQT be changed on this form; an amendment must be filed to change a general partner,
1 2, | do nereby cerlify that the information supplied ing is volunlanly Jurnished and does not qualify for the exemiption stated in Seclion 118.07(3)(k), Florida Statutes. | releass the Division ol
Corporalions {rom any ligkj 1y ol non-comphan ion 118 07(3)x) in 1he event thal the information supplied is desmad exempl from public aceess. | Turther certily that the information indicated on
this annual reporl is true an Jrlshiall havg L effects as il made under oath, Hurlhor certify thal | am a General Parner of the limilod parinership, receiver or irustee
empowered 10 executo higyo r GFIN Jand, /
SIGNATURE - . M/RI7C

BONIRO -95D 5~

Daylime Telephoene Mumber |




