STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A95000000830 Feb 14, 2008 08:00 AM
1. Entity Name
Secretary of State
GROSVENOR PARTNERS, LTD.
Princical Place of Business Mailing Address
223 CORAL LANE 223 CORAL LANE
e e ”mlel ml‘ |”” "m“m ||m "’” ||m ||m mll Hm ||H|” |’ ’ll’
2. Principal Place of Business - No P C. Box # 3. Meiling Adoess
Suite, Apt & elc. Suite. Apl. #, eic. 1st MOORE CR2E003 (10’07)
City & State City & State 4. FEI Number Appiied For
65-0389292 Not Aprlicatile
e Gounity Zp Couniry 5. Cerlificate of Stalus Desired 0 gg';esq G:iedditional
§. Name and Address of Current Registered Ageni 7. Name and Addross of New Reglstered Agent

Name

QXSE Eléfggt mINEK J Streat Address (P.O. Box Nurmber is Nt Acceptable)

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits his statemaint for the purpose of changing its registared office or registered agant. or bath, in the State of Florida. | am familiar with. and
accept the obligations of registerad agent.

SIGNATURE
Sgnnlare, bped o pamed narw of toeinren et And e apelalia, LATL
i R ] ,wﬁ SRR GO :-md -ws‘gm&_ } j- ay H3, g ik n R ;1 A H Fo £ 3 s} aggt IV R W
sa i FILE nilogw:;‘ ‘Faa! is $500. gt*w;, ‘Mit: ‘ a,y,n,;g?oos gfeJ ug‘lgl bo’ '59%09.&&**!*» Maka ehock payabl j 0| Florlda Depargmant of;State. .ifrs;
s R . <1 Fikod b ’- HET i iR ey o 2550, Bl st 1 B

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 PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
DOCUMENTS 1
eATs | GPOEO0000513 STREET ATURESS
NAKE MAYFAIR VENTURES, G.P.
STREET ADDRESS | 223 CORAL LANE CITY-S1-2IP
erv-s-20 | PALM BEACH FL 33480 -
DUCURRAT CTREET AUDRISS UDON0REERT
HAME Qg o e B0 S 1
STREFT ADDAESS CITY-ST- A
LITY-51-7° s
DACLIMENT #
CUMER STRFET ADDRESS
HAMY
SHHEET ADDRESS I
£V gT-27° o
DOCUMENT #
STRFET ANORESS
NAME
STRELT ADDRESS CY-§
Cile-SY-217 ST
DOCUMENT #
SIREET ALORESS
HAME
STACET ADGRESS TY-5T- 2P
OITY-5T- 21 oSt
[OCUMENT ¢
STRLET AUDRESS
NAME
STREET ADDRESS e
CITY-ST- 2P et

14, | heraby cerlify that the intormation supplied with this filing does not quality for the BXEMmplons cunlained in Chapter 119, Florida Statutes. 1 further cartily that the information
indhcates on tnis repart is itue and accurate and that my signature shalt have the same fegat effect as if made under oath; that | am a General Partner of the limitec parinership
ar the receiver or irustee empowered 10 exscute s re Crt ae requlred by Craptar 620, Flonda Statutas

ERANK 3 u
SIGNATURE: G . Waso 02)”)2043 £) - 59114 aq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daw Daytime Phnne 4




