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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILE
ANNUAL REPORT Sandra B. Mortham %EPRET!‘;RY ' OF STME o
Secretary of State £y

1999

DIVISION OF CORFPORATIONS 98 DEC i 5 PH izz 50

4. Name of Limited Partnership 1a. DOCUMENT #
A33424 o

RAIN CROW GROVES, LTD. LI

Malling Address Princlpal Office Address - 3. Date Formed or Reglstered Ba. Gapital Contributions as
Shown on record,
P.0. BOX 718 P.O. BOX 719 09/17/1892 $99,000.00
GLEN ECHO MD 20812 GLEN ECHO MD 20817 34. pate of Last Report ! ¢
12/02/ 1997 5h. Amcurt of Capital
e RELORIDA
- — 4. State or Country of Fonnation ta date:
2. Mailing Address 2a. Principal Office Address f
Suite, Apt. #, etc. Suite, Apt. #, elc. & Fein
Ul pt. #, e uite, Apt. #, @ . FEI Nurmber W] Appliad For
City & State ity & State 58’201 3367 | Not Applicable
T . carlificata of Status Desired [} ss.TsR Additional
Zip Coun Zi Country Fee Required
g ? 8, Make check payabie [o: Dept. of Siate [S5es roversa side for fee informationy
Q. Namae and Address of Gurrent | Agant 10. 1 changed, new Régistered AgentiOffice
. Name - ) i :
WALDE, Wi L Strost Address (P.O. Box Number Is Not Accepiania)
rass (P.O. Box Number |s =] {:)
233 BARTON AVENUE
PALM BEACH FL 33480 Suite, Apt. #, alo.
Tty T FL Fip Cods

1 [)a. Pursuzatit ta the provisions of sections §20.1051 and 820.192, Florida Statutes, the abova-named limited partnership organized ar reglsterad under the laws of the Stata of Florida, submits this statement
for tha purposs of changing its regi d office or registerad agant, or both, in the State of Florida, Such change was authorized by its general partnar(s). 1 hereby accept the appointment of reglstared

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

SIGNATURE (Registared Agant Actapting Appointment) _ DATE 12/8/98
A GENERAL PARTNER THATIS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.

Registration/

11. Nama(s} of General Partner{s} 11 aﬁnﬁdg‘rl‘%ss:r P%itmo%eo:ﬁxpﬁ:ﬂm) 11b. City. Stals & Zip Gode e, pocumenttumber
WALDE, WILLIAM L 2335 S. OCEAN BLVD. PALM BEACH FL

= [ | T —
e SR ShTPR
¥ERSI0, 25 kwsHSIn, 25

CR2E003 (8/98)

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

12, | do heraby cartify 1hat the information supplied wiy this Bling is yglustarily fumished and does nat qualify for the examption stated in Section 112.07(3)(k), Florkla Statutes. | release the Division of
Corparaticns from any liability ef non-complignece oty SectionA19 ; B)(K) in the avent that the information supplied I8 deemed exampt from public accoss, | further carlify that the information indicated on
this annual repost is tn nd accurgie and that iy sighature ghall { E the sarme legal effacts as if made under oath. | further certify that £ am & General Pariner of the limited parinership, receiver or trustee

ampowered {0 execute atutes,
SIGNATURE o 12/8/98
L vﬁlu{ém L. Walde 7 301-320-9595
Typed or Printed Name of General Partner Signing F = Daytime Telephone Number -




