STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A93000001188

1. Entity Name

‘GROVES OF DELRAY, LTD.

FILED

Principal Plase of Business

1307 SW 10TH AVE

Mailing Address
1301 SW T0TH AVE

g A 1o A TGS

BLDG. | BLDG. J F STATE
DELRAY BCH, FL 33444 DELRAY BCH, FL 33444 SECRETARY O ,
RS T AT
T E_Atlaati Ave P77 S Atfontre fAve.
Suite, Apt. #, etc. Suite, Apt. #, etc.
04282008 Chg-LP CR2EQ03 {12/06
o200 &6 9 {12/06)
City & State City & State 4, FEI Number Applied For
e F3yp3 | o FZ. 65-0329328 Nol Applicable
Zip Country Zip ﬁoumry " 5 $8.75 agditional
33yy3 ?3 yy 3 5. Certificale of Status Desired O Fes Requirat; 1ona

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent__

- Name — _’y.ﬂ:;-—_.
HINNERS, THOMAS G Hinners [ Thomas &, . (lln’r_ HAPe £0 Aolirde)
1301 SW 10TH AVE, BLDG J Street Address (P.O. Box Number is Not Acceplable)

_DELRAY BCH, FL 33444 77 £. Afteafr Ave
Suk o6
City l Zip Code
b FL IIYRI
8. The above named entity submits this statement for the purpose of changing its registered office or registeretl agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaliOWEm. ?(
: - %i . 2 /f
SIGNATURE W2 = 4 : S =&
. ggnaluru‘ typad or printed nw(of registered agent and litla if applicable, DATE
FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 7 | GO0243900458 sreooess | 777 €. Aflaaks Ave
NAME GROVES OF DELRAY JOINT VENTURE Suste 200
STREET ADDRESS | 1301 S.W. 10TH AVE., BLDG. J
CITY-§T-21P
CHY-51-2iP DELRAY BEACH, FL 33444 D&‘m\, Gem— A . Fe J3¥ES
> ¥ t
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Vo512
CITY-§1-77 i
DOCUMENT # '.."j'jl =S5 1 =23 I
STREET ADDRESS I =
NAME DSKISK UB—_DIHIB“_H;{? #5852, 20
STREET ADDRESS
CITY-S1-21P
CITY-ST-2IP
DOGUMERT ¢ STREET ADDRESS
NAME
STREE ADDRESS CITY-ST-21P
CITY-ST-ZIP -
DDGUMENT £ STREET ADORESS
NAME
STREET ADDRESS oTy-8
CIY-57-2Ip frv-St-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
Y- ST-21p -

or the receiver or trustee empowered 10 executa this report

SIGNATURE: 122

—_—

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eftect as it made under oain; that | am a General Partner of the limited partnership
required by Chapter 620, Florida Statutes

S/~ 275- 350/

Yasfbs

SIGNATURE ANE)_‘PED OR PR

RAME OF

PARTNER

Date Daytine Phone #




