FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

CRETARY O

1. NameofUmites Parinership

1a.  DOCUMENT #
A94000000016

GROSVENOR PARK li LIMITED PARTNERSHIP

Fl.bb
3

5E STATE
nIV]SI0N OF CORPORATIONS

98 pEC i PH 12 13

RN e

Mailing Address Principal Office Address 3. Date Formed or Ragistercd 5a. capital Contributions as
Shown on record.
2401 PGA BLVD. 2401 PGA BLVD. 12/28/1993 $10.00
SUITE 230 SUITE 280 3a. pate of Last Regort )
PALM BCH. GARDENS FL 33410 PAEM BCH. GARDENS FL 33410
12’09;,1997 5b. aAmount of Capital
Contributions n FLORIDA
.. State or Country of Formation to date:
2. Mailing Address 23, Principal Office Address
FL
Suite, Apt. #, atc. Sulte, Apt. #, etc.
Apt. #, etc. ulte, Apt. #, e 8. FEI Number X Applied For
S ESeE S 55en NOT APPLICABLE L1 Nat Appiicable
7. cortificata of Status Desired O $8.75 Additional
Zip Country Zip Country Foe Requirad

3. Make check payable to: Dept. of State {Sae reverse side for fee information)

Q. Name and Address of Current Registered Agent

10. ¢ changed, new Roegistered Agent/Office

HAMILTON, THOMAS

2401 PGA BLVD.

SUITE 280

PALM BCH. GARDENS FL 33410

Mama

Street Addrass (P

O. Box Number [s Not Acceptable)

Suite, Apt, #, atc,

City

FL|

Zlp Code

1 Oa_ Pursusant to the provislons of sactions 620.1051 and 820,182, Florlda Statutas, the above-named limited partriership organized or registersd under the laws of the State of Florida, submite this statement
for the purpose of changing Its ragistered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partrar(s). | hergby accept the appointment of registared
agen, | am famifiar with, and accept the obligations of section 820,192, Florida Statutes.

SIGNATURE (Ragisterad Agent Accepting Appointmant)

DATE

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

Addrass of Each Ganeral Partner

Ragistration/

1. Name(s) of General Partner(s) 118, o) ov yse Post OMice Box Numbersy | 110+ City, State & Zip Code 11C. Document Number
HALMISH MANAGEMENT CORPORATI 2401 PGA BLVD. SIE. 2 PALM BCH. GARDENS FL P34894

SO000271

~12/2 1788~
t.2

sk ] 4

I [l P oy O
-010058~-0md . _
D eRERl4] 25

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

b 2_ | do hersby cedify that the information supplied with this filing is voluntarily fumished and dees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of

Corporations fram any llability of non-cornpliancs with Section 119.07(3)(k} in the event that the information supplied is deamed axempt from public access. | further certify that the information indicated on
this annual raport is true and accurate and that my signature shall have the same legal effects as if made undar oath. [ further certify that | am a General Parnar of the limited partnesship, recaiver or trustee
empowared to axecute this report as required by chaptar 620, Florida Statutes.

SIGNATURE

(i

DATE,

e

Halmish Management Corporation

Typed or Printed Nama of Ganeral Partnar Signing mw&ﬁ:ﬂﬁm‘f—\l' o Pre-edtdam——-

Daytime Telophona Ngmbar1 \ g 2L . g277y o

CR2ED3 (8/98)




