STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By September 7, 2005

DOCUMENT # A93000001188 il - - May 16, 2005 08:00 AM
1, Entity Name e Secretary of State
GROVES OF DELRAY, LTD.
Principal Place of Buginess - o T Maiiiﬁg Address . i
1307 SW TOTH AVE 1301 SW TOTH AVE
BLDG. ] BLDG. |
DELRAY BCH, FL. 33444 _ DELRAY BCH, FL 33444 _ i
e s [0 U WEMORTERRILH
Suite, Apt. #,8tc, _ : Suite, Apt. #, etc. ) ' 05032005 ChgLP CR2E003 (10/03)
City & State I ~ City & State o - 4, FEl Number ; Appliad Fer
_ o . . 65-0329328 Mot Applicable
2 Country Ze Country 5, Cerlificate of Status Desired A ?g'gsqafgfma'
6. Name and Addres‘s' iitﬁurreﬁffﬂu‘mﬂd Agent ] - T, Name a;nq Address of New Hugiatorlg Agent

Mame

HINNERS, THOMAS G - .
1301 SW 10TH AVE, BLDG J Btreet Address {P.0. Box Number Is Not Acceptable)

DELRAY BCH, FL 33444

Clty ) T F]L! Zip Code

3, The above named entity submiis this statement for the purposs of chariging its registerad office or registered agent of bﬁth in the State of Florida. ¢ am famillar with, and accapt
the obligations of registerad agent.

SIGNATURE —

Sgnature, typed or printed name of registerac agent and tlig if spplieatle ~ = - DATE
9. Capital Contributions — 10. Amount of Capital Contributions In agcordance with s, 607.193(2)(b), F.5.,
as ghwm onrecord._ $4,263,000.00 in FLORIDA wp date. g}?o {!rrr‘\gtgge partnership did not receive ihe

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 flled to change a gensrat partner.

12, GENERAL PAHTNER INFORMATION 18, ADDRESS CHANGES ONLY
DOCUMENT+ | GOO243900458 h
- STHEET ALDRESS
NAME GROVES QF DELRAY JOINT VENTURE
STREET ADDRESS [ 130 5.W. 10TH AVE,, BLDG. J P —
CITY-§7-2iP DELRAYBEACH FL 33444
DOCUMENT # T ) T
v STREET ADDRESS
. .
STRECT ADDRESS _ GITY-ST-2P In n F"v' i
OTY-T-2P S = LR s
T j 7 o530 Ny T TP
DOCUMENT 4 R SOLRESS Tk
NAME
STREET ADDRESS N
CITy-gY-20 =
DOCUMENT # o )
STREET ADDR
N TREET ADDRESS
STREET ADDRESS
oy.sr.2p oY= 5T-2P
DOCUMENT # T S
STREET ADD
e, B soneeraooncss
STREET ADLRESS CTY. 5T-ZP
CITY-ST-2F
DOGUMENT # STAEET ADDRESS
NAME
STREET AUDRESS o526
CITY-51-217 -3t

14. | heveby certi that the informauon supphed with this fi rlmg does not quahfy for the exarnplion stated in Saction 119. UT(S]O Flarida Statutes. | further certify that the Information
Indicated en this report is true and accurate and that my signature shall have the same lega! effect as f made under cath; that | am a General Partner of the limited parinership or
the recelver or trustee empowered to axecula this report & uired by Chagpter 620, Forlds Statutes

SIGNATU REé— _ %ﬁm NAME OF 8¥GN1!-!0 GE*:H%PA{H‘TNEH



