STAPLE CHECK HERE

- FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Mar 17, 2004 08:00 AM

Due By May 1, 2004

Secretary of State
DOCUMENT # A93000000427 y
1. Entity Name
GIFFORD GROVES, LTD.
Principal Place of Business MajllngrAddress o L
5505 N. ATLANTIC AVENUE, SUITE 115 5505 N. ATLANTIC AVENUE, SUITE 115
COCOA BEACH, FL 32931 — COCOA BEACH, FL 32931
e = — [N EAA AN L
Sutte, Apt. #, elc N Suite, Apt. £, etc. 02122004 Chg-LP GR2EO0S (10/03)
City & State City & State | 4. FEI Number ~ Anphed Far
50-3402133 Not Applicable
e Geurtry Zp Cauntry 5, Certificate of Status Desired I'ﬂ/ Eese.;esqzﬁ?eddmonal
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent -

Name

MCPHILLIPS, JACQUELINE —

5505 N. ATLANTIC AVENUE, SUITE 115 Streel Address (P.C. Box Numnber is Not Acceptable)

COCOA BEACH, FL 32331

City FL | Zip Code

8. The above named enity submils ts stalement for the purpese of changing its registared office or regrsterad agent, or both, in the State of Flonda. 1 am familiar with, and accept
ihe obligations of reglstered agent. . N

SIGNATURE _—— — . i _

S:onamre, typed or printed name of e stered agant and trie if appltable. . . . e DATE

#. Capita! Contributions 10. Amount of Capita! Contributions
as Shown on record. $2=830:34D-00 - - i FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ P330000757 15
i ADI
MAME HERITAGE PARTNERS GROUP VI, INC. STREET AOGRESS
STREET ADDRESS | 5505 N. ATLANTIC AVENUE, SUITE 115 R
cmy-5TF | GOGOA BEACH, FL 32931 HAAREARRERE
pocuMEsT¢ | N9BOON000YSS : .
STREET o - - 5
NAME NATIONAL DEVELOPMENT FOUNDATION INC FORRESS (3/26/04-80005-001 535,00
STREET ADORESS | 4250 ALAFAYA TRAIL #212-330 erv-st-2r
om-51-2F | OVIEDO, FL 327658424 .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Giry-s1-2p
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NaME
STREET ADDRESS CTi-gT-7P
orY-§T-2p e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY- ST 278
CITY-§7-ZiP
DOCLMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS
CITY-S1-ZP CIvy-51-2F

14. ) hareby certity that the information supplied with this filng does not qualify for the e;(erﬁpt’zbn stated in Section 118.07(3)(i), Florida Statutes 1 further cerdify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thet | am a Generat Panner of the limfted partnership o
the receiver or frustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: %@%ﬁmpma %{( [QL@L-'I 55;\»;1?&6&\“4%




