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

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

12,  DOCUMENT #
A96000000452

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED
SBOEC 24 PHip: pg

SECRETARY
TALL A sssseifgﬁ}}’f

TR AR

1. Nama of Limited Partnarship

GROVEVIEW LIMITED

Malfing Address Principal Cffice Address 3. Date Formed or Registered 5a. c.aﬁta; Contributions as
Shown on racord.
1637 EAST VINE STREET, SUITE E 1637 EAST VINE STREET. SUITE E (3/07/1996 $200,100.00
KISSIMMEE FL 34744 KISSIMMEE FL 34744 3a. Date of Last Report ! )
1231/1997 5b. Amount of Cafmal
FLORIDA
4, sateor Country of Farmation t° data
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, atc.
6. FEI Number D Applied For
City & State City & State 59-3364475 Not Applicable
7 . Cortificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept of Stata (See ravarse side for fea Iinformation}
9. Name and Address of Current Registered Agent 1 0. If changed, new Registaned Agent/Office
Name
DIXON’ NEFH G Stroat Addrass (P.O. Box Number Is NntA':captable)
1637 EAST VINE STREET, SUITE E
KISSIMMEE FL 34744 S, ., ot
City Zip Code
FL

d office or

for the purpose of changing lts reg

DATE

10a. Fursuantto the provisions of sections §20.1031 and 620.192, Florida Statutes, ihe above-named limited parinership organized or registared under the laws of the State of Florida, submits this statement
d agent, or both, In the State of Florida. Such change was aulhorzed by its genaral partner{s). | hataby accept the appointment of registerad

agent, I am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment)

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

11, ot oot O T T Tio. oo
TOMPKINS HERITAGE HOMES, INC 1637 EAST VINE STREET KISSIMMEE FL 34744 P96000008417
T2 w4 i0o2v——I1I
~017147°89—0101 7021
EREFTAE, 20 dokEDRE 25

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

ied I d

e

P

DATE,

42. tdohereby cerlify that tha Information supplied with this filing is voluntasily fumished and does not quahfy for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | refease the Divislon of

Corporations rom any liability of nen-compliance with Section 119.07(3)(k) in tha event that the
this annual report is brus and accurate and that my signature shall have the same lagal affects as if made under oath, | further cartify lhat | am a Genaral Pariner of the limited partnership, raceiver or trusies

ampowersd to execute this report as ired by chapter 620,
SIGNATURE ﬁ

from public accass. | further cartify fhat the information indicated on

e -IM~9%

Typed or Printsd Name of General Partner Sigring Form

T homas ?- TOmplims Fﬂs-d/ & .

Daylime Telapt.one Number

Hp1—T31—0{ o

CR2E003 (8/98)




