STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 D!v?g ChE 1A, P“y E{;”}:
DOCUMENT # A95000001906 T [

1. Entity Name

TRIAD GROVES, LTD.

Principal Place of Business Maifing Address
255 S0. ORANGE AVENUE, SUITE 800 C/OW. KELLY SMITH
ORLANDO, FL 32801 P.0. BOX 2254 ;
ORLANDO, FI. 32802-2254 )

R s AR ACI RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEFNumber Applied For

_ - 59-3358555 Mot Applicabla
e Courniry Zp Courtry 5. Cerlificate of Status Desired O ?esc;;fql?i?eddmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Name

SMITH, KEVIN K

‘255 SO. ORANGE AVENUE, SUITE 800 Strest Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32781

City FL I Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regislered agent and title it applicable. DATE

8, Capital Contributions 10. Amount of Capital Contributions
as Shown on record,  $6,000.00 in FLORIDA to date.

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000092332
STREET ADDRESS
MAME TRIAD FARMS, INC,
SwREET ADDRESS | 255 SO. ORANGE AVENUE, SUITE 800 v.5i.zp
cry-s-2P | ORLANDO, FL 32801 ’
COCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS S-St 2
omy-st-ze . e . R R . e
DOCUMENT # STHEET ADDRESS ) zE I___III_ S -"4_- 1_ P
e . ; ; 04 /05 e (54 =017 3141 25
STHEET ADDRESS CTy-§T 20
City-st-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- TP
CITY-51-2P
DOCLIMENT # SIREET ADRESS
. NAME
STREET ADORESS
CITY-ST- 2P
Y511
"O.CUME"T ! STREET ADDRESS
NAE . .
STREET ADDRESS CITY-ST- 29 7
CiTY-ST-2IF

14. | heraby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
< indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a General Partner of the limited parinership or
, the receiver or trusiee empowered lo execute this report as required by Chapter 620, Florida Statutes

-

SIGNATURE: ’}jj" /76‘ William N. Barnes, Director 2/15/05 407-843-7300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Oate Daytime Phone &




