FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 5_5_0_0 EENALII EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
.y

‘1. Name of Limited Partnership - 1a. DOCUMENT # 98BEC 10 PM 1= 13
A94000000015

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham }oiLET
SECRET if’;_ RY OF

Secretary of State £ ATE
DIVISION OF CORPORATIONS OIVIStaN OF C8 R?ﬂp‘ﬁ‘ fONS

GROSVENOR PARK | LIMITED PARTNERSHE LT
Mailing Addross Princlpal Offica Address 3. Date Formed or Registerad 5a. Capital Contributions as
Shown on record.
2401 PGA BLVD, 2401 PGA BLVD. 12/28/1993 $10.00
SUITE 260 SUITE 260 3. Data of Last Repart )
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
12/09/1997 5h. Amount of Caphtat
NS in FLORIDA
4. state of Country of Formation to date:
2. Mailing Address 2a. Principa! Office Addrass AL
Suite, Apt. #, etc. Suite, Apt. #, etc. - 6. FEI Numoer 2} Apptied For
City & Sate City & Bte NOT APPLICABLE D Not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Counu-y Zip Country Fae Required
—8. Make check payable to: Dept. of State (Sce revarse side far fee information)
9, Name and Address of Currant Reglstered Agent ‘i 0. i changed, new Registered Agant/Oftice
Narme
HAMILTON, THOMAS Street Add O. Box Mumber [s Not Acceplatie)
2401 PGA BLVD. rass {P.O. Box Number [s Nof ptable;
SUITE 280 Suits, Apt. #, etc.
PALM BCH. GARDENS FL 33410 <y Zip Gode

FL|

10a. Pursuant to the provisions of sections 820.1051 and 620.192, Flarida Statutes. the above-named lirnl!e-d partnarship organized or registered under the laws of the State of Florida, submits this statement
far the purpose of changing its registared offica or registered agent, or bath, in tha State of Florida. Such change was authorized by its general partner(s). | hereby accapt the appointment of registersd
agent, | am familiar with, and accept the obfigations of saction 520.192, Florida Statutes.

SIGNATURE (Rapisterad Agent Accepting A 31 DATE

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

11.  Namefs)of General Patner(s) 1a. A ﬁEEimﬂ Qms‘:"ie: ;2 Mo s | 11b. City, State & Zip Coda 110, oo er
HALMISH MANAGEMENT CORPQORATI 2401 PGA BLVD. STE. 2 PALM BCH GARDENS FL 3 P34894
B0V isasEE——Tr
~12421498—01006--I2% .
#awkld], 25 seekldl 25
i

Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ 1 do hereby certify that the information supplied with this fillng is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.97(3}(k} In the event that the information supplied is deamed exempt from public access, | further cartify that the information indicated on
this arnual report is true and accurate and that my signature shall have the same legal effects as if mads under aath, | further certify that | am a General Partner of the fimited partnership, recaiver or trustes

empowerad to axecuta this report as required by chaptar 620, Floridg Statutas.
21 (55
SIGNATURE _ owre___{ 7
almish Management Corporation

Typed of Printed Name of General Pariner Signing Fomn ____ M smog Hamilenn . Preaddemt . DaylimeTelophone Mumber____ iy cqr _gaos

CR2E003 (8/98)



