STAPLE CHECK HERE

2006 LIMITED PARTNERSKIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A85000000598
1. Entity Name

HARVILL GROVES, LTD.

—
OIYiSioy gaRYy %"O%AIIIE
OREORAT G

Mailing Address
H. DOYLE HARVILL

Principat Place of Business

H. DOYLE HARVILL
2611 BAYSHORE BLVD UNIT 607

TAMPA, FL 33629 TAMPA, FL 33629

2611 BAYSHORE BLVD UNIT 607

2. Principal Place of Business 3. Mailing Address

IR CHRETR AR AR RN

Suite, Apl. #, elc. Suite, Apl. #, elc

02272006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Appled For
59-3306996 Not Applicable
Zi Counir Zi Count iti
P i © ouniry 5. Certificate of Status Desired [ $8.75 Adaitienal
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARVILL, H. DOYLE

2611 BAYSHORE BLVD

Street Address (P.C. Box Number is Not Acceptable)

UNIT 607
TAMPA, FL 33629

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered
the obligations ol regisiered agent.

SIGNATURE

cifice or registerad agem, or both, in the State of Florida. | am familiar with, and accept

Signaiure. typec of priniea name of regisierad agen: and oile I applicabls

DATE

FILE NOW!II FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAIL 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 PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ L02000010346 STREET ADDRESS
NAME HARVILL GROVE MANAGEMENT |, LLC
STREET ADDRESS | 2611 BAYSHORE BLVD UNIT 607 CIry-S1-21p
CITY-ST-2P TAMPA, FL 336297360
DOCUMENT # L0Z2000010344 B
STREET ADDRESS y ] T res
NAME HARVILL GROVE MANAGEMENT I, LLC EI:'-":!“J_?EB e (e
STREET ADDRESS | 806 NEWPOCRT AVE., S. CITY-ST-2IP ’ ! B )
Ciy-si-ap TAMPA, FL 336062938
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CIry-§1-2p
CTY-§1-2p -
DOCUMENT £ STREET ADDRESS
NAME
STAEET ADORESS cIry-§1-21p
CITY-ST-ZiP -
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
A CIry-§1-2Ip
CiTY-5T-ZiP
DOCUMENT 4
$TREET ADDRESS
NAME
STREET ADDRESS CIry-S1-2P
Cy-$1-2IP -

14. { hereby certify thal the inforrg@lioy supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is trud and gccurate and that my signature shall have the same legal eflact as it made under oath; that | am a General Partnar of the limited parinership

of the receiver §r trustee dgmgoweret to executgthis report as required by Chapter 620,

man {

SIGNATURE:

orida Statutes

4bBb G[3-25¢- 58SY

ND TYPED ORPRINTED RAME OFSIGNING GENERAL PARTNER

Dawe Daytsme Phone ¥




