STAPLE CHECK HERE

! o ) I

2006 LIMITED PARTNERSHIP ANNUAL REPDRT FILED

« -~ » Pue By May 1, 2006 —— Apr 17, 2006 08:00 AM

PS.ENBQAENT # A96000001478 Secretar‘y of State
RIVER GROVE MOBILE HOME VILLAGE { & (I, LTD. ‘
Principal Place of Business tailing Address
8440 HIGHWAY U5, 1 © BA4D FIGHWAY DS, 3
SEBASTIAN, FL 32976 SEBASTIAN, FL 32876 :
TR R A
04092008 No éng-LP - CR2ED03 (14/05)
DO NOT WRITE IN THIS SPACE 4. FEl Nambar Apphed For
59-3397694 Nat Applicatls
5. Certificats of S‘rfatua Desired CII ?g ;fq;?,";‘é“"“a’

8. Nams and Addrsss of Current Reglsturad Agent

DOUGLAS, BONNIE & DO NOT WRITE

8440 HIGHWAY U.S. 1

SEBASTIAN, FL 32876 _ ) ' : IN THIS SPA(L.E

8. The above namad antly subits this statemen for the purpoce of changing s registered oifice or registered agent, of both, ln me State of Florida. | am familiar wilh, and gggemt
the cbligations of ragisterad agert.

SIGNATURE
Sigowtuee, typed OF Beintsd aew ol regiifered ager e e T sppici0te . ! CATE

FiLE NOWILL FEE IS $500.0
After May 1, 2006, Fes will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTNE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT bs changed on the form; an amendment must ba fled té change & M pariner.

52 GENERAL PARTNER INFORMATION

DOCUMENT £ PgE0U0ee5a5Y -

RARE RIVER GROVE MOBILE HOME VILLAGE, INC.
STREETATDRESS | 8440 HIGHWAY U.S. 1

Cire-st-27 SEGASTIAN, FL 32978

oocument s ' - Up0on0514473
N {34?29!05 ~80163-012 500.00

SIRLET ADURESS
iy -s1-ae

QOGUMINT £
NANTE

A DO NOT WRITE

iy -51-2

RAME
STREEY ADDRESS
Y- ST-41r

— IN THIS SPAC[fE

COCUNENY #
HAME ) : X
STREET ADENESS i
Ciry-sT-2r

DOCUMENT £
HapE

STIEET ADDRESS
CY-St-20

14, | horeby cem? that the information suppiied wnh this fiting daas not Taﬁfy far the axemptions contsimed in Chmfjﬂer 119, Florida Swanytes. | lurther cerl K that the information
indlcated on s repart Is trua and accurale and that my s naturs sha have the sarma logal effect es it made oaih; mpt I am a General Partner of the fmfted partnership
or the receiver or ustes empowsared 10 execule this repert 28 requ Chapler 620, Forida Sta

A&f
SIGNATURE: %ﬂ% mumue:mmﬁsn&—@% ,fm / )

|



