STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 20057‘7

DOCUMENT # A93000000427 Secretary of State
1. Entity Name }
GIFFORD GROVES, LTD. '
Principal Place of Business T Maiing Addféﬁs B
5505 N, ATLANTIC AVENUE, SUITE 115 5505 N, ATLANTIC AVENUE, SUITE 115
COCOA BEACH, FL 32931 _ _ (OCOABEACH, FL 32931
e rewmss 1 |[INMRMRAIEWE AR
Suite, Apt. #. etc. N Suite, Apt. #. etc. ’ 01212005  Chg-LP CR2E0D3 (10/03)
City & State . 1 Ciy&Stae 4. FE| Number ' Applied For
— 59-3402133 Not Applicable
Ze Country Zie Country 8. Cerificale of Status Deslrad IB/ Ei'ggq :i‘f:ci’"""aj
6. Name and Address of Current Registerad Agent ) 7. Mame and Address of New Ruglsterad Agent

= Name
MCPHILLIPS, JACQUELINE '
5505 N. ATLANTIC AVENUE, SUITE 115 Sireet Address (P.Q. Box Number is Not Acceptable)
COCOA BEACH, FLL 32931 e C -

City j FL ‘ Zip Code

8. The above named entily submits 1his statement for the purpose of changing its regisiered office or registered dgent, or bath, in the State of Florida. | am familiar with, and aceept
the abligatians of registered agent. ’ ' : . .

SIGNATURE

Sigrature, Typed aF Piifled name o regisiered agent and fiie ¥ applicable i s - : L . DATE

9. Capital Contributions 10. Amount of Capital Cantributions

as Shown on record. _52,830,340.00 . - in FLORIDA to date. Q %%0! :&A(b CD
: i

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

12, _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DOCUMENTS | PS3000075715 ' - '
o - REET ADDRESS
NAME HERITAGE PARTNERS GROUP VI, INC. STREET REOR
STREET ACORESS | 5505 N, ATLANTIC AVENUE, SUITE 115 j -
= ? CITy-ST-2P [T T T i wiiin Sus
onv-s7-2¢__| COCOA BEAGH, FL_32931 iy RAIERRIEE, e o
ooowon | NGBO0DOD0SED. — ) . - EB[ P W2 W £ ) R TW [ e 0 PN T
NAME NATIONAL DEVELOPMENT FOUNDATION INC
STREET AORESS | 4250 ALAFAYA TRAIL #212-330 N
onv-STP | OVIEDO, FL 327658424
DOCURERT £ STREET ADDRESS
MAME
AODRESS CiTY-$7-2P
CATY-ST-2P I
DOCUMENT # STREET ADDRISS
NAME
$TREET ADDRESS
CITY-ST-TP CITY-8T-2IP
> _ _ _ —
DOCUMENT # STREET ADCRESS
NAME _
STREET ABDRESS,
amvstp b £TY- ST 27
DOCLMENT # STREET ADDRESS
NAME
ELT ADDRESS CITY-8T- 2P
cmy-§1-2P :

14. | hiereby certily that the Irformation supplied with this fling does net quality Tor e exemption stated in Section 119,07{3)(D, Florlda Statutes. | further certify thal the Infarmation
indicated on this repart Is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a Genera) Partner of the limited partnership or
the receiver o trustee empowered to execute this repart as reguire: apter 620, Florida Stalutes

SIGNATURE:

Daylima Prione #

) e Yool qshs  s3 Ao

Feb 19, 2005 08:00 AM



