FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $£500 PENALTY

EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

‘%ﬁ%sﬂﬂe

F
SECRETAR B ATIONS

By’
98 BEC 15 PMiZ: Ok

1.

Name of Limited Partnarship

1a DOCUMENT #
A92000000206

TN

GOOSE POND GROVE, LTD.

Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. cepitat Contributions a8
Shown an record,
P. 0. BOX 79 P. 0. BOX 119 12/22/1992 $99,000.00
GLEN EGHO MA 20812 GLEN ECHO MA 20812 3a. pata of Last Report i
12/02/1997 Bb. Amount of Capital
Contributions in FLORIDA
4. state or Gountry ¢f Formatian date:
2. Mailing Address 2a. Principat Office Address
FL
Suite, Apt. #, efc. Suite, Apt. #, ets,
e, Ap uite, Apt. #, el | 6. FEI Number T Applied For
City & State City & Sate = 54"1645808 Not Applicable
T. Gertificate of Status Desired O $8.75 Additional
Zip Country Zp counh.y Fee Requirad
B, Make check payable to: Dept. of Stata (See reverse sida for fee information)
9. Name and Address of Current Registored Agent 16_ If changed, new Registered Agent/Cffics
i Name
WALDE, Wi ML Streat Address (P.O. Box Number Is Not Acceptable}
g ress (MO, Box Number [s -}
233 BARTON AVENUE
PALM BEACH FL 33480 Suite, Apt. 7, 8t5.
City F L Zip Code

SIGNATURE {Registarad Agent Accepting Appeintment)

for the purpese of changing its registarad office ¢r registered agent, or both, in the State of Flarida,
agent. | am familler with, and accept the obligations of saction 620.192, Florida Statutes.

10a. Pursuant to the provisions of sections 620,1051 and 620,182, Florda Statutes, the abiove-named limited partnership organized or registered Lnder tha [aws of the Stata of Fiorida, submits this statement

Such change was authorized by ils genaral pariner(s). 1 hereby accept the appointment of registered

oate___ 12 /8/98

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Namots) of Genoral Pariner(s) 11a. (Doﬁ&ﬁfpﬁéﬂﬁgﬂpﬁﬂzm 11b. City, Stata & Zip Code 110, o
WALDE, WILLIAM L 2335 S OCEAN BLVD PAIM BEACH FL 33480
OOO0O02 TRy T
13/ 289801050012
ARAFSEEL 25 dkken2B, 25

Note: General partners MAY NOT be changed on this'f'o'rm an amendment must be filed to change a general partner.

Typed or Printed Name of Genaral Pariner Signing Fi

Corporations from any IIab'h:y of nun-ccmnlianu
this annual repost is true al

1 2 | do hereby certify that tha Information supplied with ys filing is voluntarly furnished and does not quaufy for the examption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
J(k) in the event that the information supplied is deemed exempt from public access. | further certify that the infermation indicated an
same legal efects as if made under cath. | further certify that | am a General Partnar of the limitad partnership, raceiver or tnistea

oxre_ 12/8/98

AAsection 119 ?
¥y

N .

CR2ED03 (6/96)

D?ylima Telephone Number 301-320 — 9595




