FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILE D

FLORIDA DEPARTMENT OF STATE 1

ANNUAL REPORT Sandra Mortham g7 JA -6 A 859
Secrelary of State . CBIAE .
1997 DIVISION OF CORPORATIONS TALLAH ,t::» : Ttii ‘Fill}ﬁlUA ‘ :{\

t
t. Name of Limited Partnership DOC U M E NT # &

“A93000001188
GROVES OF DELRAY, LTD 0 00 A

LIMITED PARTNERSHIP

Malling Addrass Principal Office Address 3, [;:’Tslm:g;egismm Ga. c:S“hmfné”:’“aI c?f? ?;rclglr"c!;? e 8
«4%3-BOYNTOM BAF-GIRGLE —400-BOVNTON-BAY-OIRGLE.
BOVITON-BEAGH-F33¢03~ BOYHION BEAGH-RL-33435 $4.263,000.00

38, Date of Last Report

03/06/1996

5b Amount of Capital
Contributions in FLORIDA,

3 4, state or Country of Formation to date:

2. Mailing Address 8. Principal Office Address FL

(320 S 4. BT on ([T ) RN a2 T243727
ite, Apt. #, etc. Suite, Apt. #, etc.
Lite, Apt. #, etc pl 6. FEI Number 0 Applied For

Not Applicable

Crly & State

7. Ceniificate of Stalus Desirect a $8.75 Addilicnal
Fee Required

B. Make check payable to: Dept. of State (See reverse side for fee information)

Belray beget /7.
(Bedvy “Fs

©, Name and Address of Current Reglstered Agent 10, 1 changed, new Registered Agent/Office
HINNERS, THOMAS G Narme
499 BOYNTON BAY CIRCLE Streat Address (P03, Box Numbar s Not Accaplabio)
BOYNTON BEACH FL 33435 YR
City Zip Code
FL

10a. Pursuant o Ihe provisions of seclions 620.1051 and 620.192, Fiotida Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, SUDMING this slatement
for the purpose of changng its registered office of registered agent, or both. in the State of Florida. Such ¢hange was authorized by its general pariner(s). | hereby accept the appeiniment of registered
agent | an fanwhiar with, and accept the obligations ol seclion 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) __ . . DATE

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol General Pariner(s) 11a. (DOAQS‘FT.?SS'F?W%"B‘&,? Rimters: | 11D, Cty, State B Zip Gode 11c. Dm?,ﬁ“;{im'w
GROVES OF DELRAY JOINT VENTU 499 BOYNTON BAY CIRCL BOYNTON BEACH FL 3343 (94103900034
SO000206 1522 ——32
b}
-01/17/97-~01024--0113
kD TE, 25 kRS rEL 25
ﬂ\‘
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12_ t o hereby cartily that the infarmation supplied with this 1 ag is volunlarily lurnished and does not qualify for the exemption stated in Section 118.07(3Xk}, Florida Statuies, | retease the Division of
Corporations Iroms any hability of non-compliansce with Seclion 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the infermation indicated on
thss annual report is true and accurate and thal my signature shall have t me legal effects as if made under cath. § further cenlify hat | am a General Pariner of the limited partnership, recsiver of trustée
DATE %é (/4 é & .
Daytime Telephone Number @ dﬂ) -

0008871

CR2E003 (6/96)



