STAPLE CHECK HERE

r .

FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRE TARL‘"(L'&;{‘ STATE
Due By May 1, 2008 TALLAHASSEF, FLORIDA

DOCUMENT # A93000000427

1, Entity Name
GIFFORD GROVES, LTD,

0BMAY -7 PH J: 59

Principal Place of Businass Mailing Address
5505 N. ATLANTIC AVENUE, #108 5505 N. ATLANTIC AVENUE, #108
COCOA BEACH, FL 32931 COCOA BEACH, FL 32911

rmmmanas ooz |[IIUNMHIRIRITI

HTLANT 'S

Suite, Apt. #, atc. 04082008  Chg-LP CR2E003 (12/06)

Suite, Apt. #, etc.
— 5-5
City & State

Ci State X lumber Appfied For
&,CLP e &H‘/M‘) Vel FL Cp&&ot:q @eﬂo_}\ F L ) ':33432133 NthAppIicabie
Zip Country 4

Z Country” N , it
\3 ‘29 R‘ D u)s o 3 Gzp? 3 02__ / "'b? ol TWS H 5. Certilicate of Status Desired m‘ ?ese.gesq:i‘rd:dmnal

6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINCAID, JAMES

5505 N. ATLANTIC AVENUE.#108 Street Addrass (P.O. Box Number is Not Acceplable)

COCOA BEACH, FL 32931
Ho5-B RATLANTTS 1NoAD

“Cape CanpveiaL FL|B®y 20

8, The above named entity submits this statament for the purpose of changing its registered offica or régislered agent, or beth, in the State of Florida. | am familiar with, and accent
the obYigations of registered agent.

SIGNATURE
Signature, typed o prnied name of regrtered agent and tle i apphGabls. DATE
e —
FILE NOW!!! FEE IS $500.00 1001287 34541
After May 1, 2008, Fee will ba $900.00 B5/07/8--01003~--029 ##508. 75
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 filad to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P93000075715
STREET ADORESS -
NAME HERITAGE PARTNERS GROUP VIII, INC. menwoss | Lo 5 B ATlLaNTi's r_)z oATD
STREET ADDRESS | 5505 N. ATLANTIC AVENUE, SUITE 115 CITY-ST-2IP
¢m-ST-2P | COCOA BEACH, FL 32931 CQ_p e Cavavera Fr 33930
DOCUMENT # ! !
STREET ADDRESS
RAME
STREET ADDRESS
ClTY-ST-2P CITY-ST-ZIP
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-ZP
CATY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1. 2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not ciualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuratae and that my signatura shall hava the same lagal effect as if made under cath; that | am a General Pariner of the limitad partnership
or the receiver or trustes ampowered to exacute this report as raquired by Chapter 620, Florida Statutes

NATURE AND TYPED OR PRINTED NAME OF BIGN'NG GEMERAL PARTNER l Date Daytime Phone #

SIGNATURE: quwns \(\w»é& Tawnes Koncaww W 29/oF 3\ -1 ~YHo%0




