. 2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

STAPLE CHECK HERE

DUE BY MAY 1, 2007 FILED

DOCUMENT # A97000000032 Feb 12,2007 08:00 AM
1. Enlity Name
Secretary of State
JCHN A, GRANT, JR. LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
3333 N. FEDERAL HIGHWAY, NO. 3 3333 N. FEDERAL HIGHWAY, NO. 3
WA
2. Principal Placo of Businoss - No P.Q. Box # 3. Mailing Addross B
Suile, Apl #, otc. Suile, Apt #. clc. 1st MOORE CR2E003 (10/06)
Cily & State Cily & Slate 4. FEI Numboer Applied For
65-0719225 Nol Applicablo
Zip Country Zp Couniry —— 5. Cortificato of Stalus Desired X gg'gfq'ﬁgﬂmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namo
GRANT- JOHN A JR. Streol Address (P.O. Box Number iz Not Acceplablo)
3333 N. FEDERAL HIGHWAY
BOCA RATON FL 33431
Ciry FL Zip Code

8. The above namadt enlily submits this statement for the purpose of changing its rogistered office or registored agent, or both, in the State of Florida. 1 am famittar with, and
accapl the obligations of rogistered agent.

SIGNATURE

Signature, Iyped of panied name ol regeiared aganl ana e if apphcabie. DATE

FILE NOW!!! Foo Is §500. »**_ After May 1, 2007, fee will be $300. ++*:Make.check bayablé to Florida Department of State; i |

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 = ADDRESS CHANGES ONLY
DOCUMENTF 1 pO200001 6429 ' STREET ADORESS
NAME SURF & TURF ENTERPRISES, INC. Il
SIREFI ADIRLSS | 3333 NORTH FEDERAL HIGHWAY, SUITE 3 GIY-81- 2P L A
CITY- ST1-21P BOCA RATON FL 33431 Ul_iL{'!:lUI_H;in;1’!31
DOCUMINT ¢ U, 2l AT -BO00R-001 S08. &
SIREET ADDRLSS
NAME
SIREET ADIRESS | CY-SI- 2P
CITY-$T-21P _
bocy|
MENT # STREET ADDRI 5%
NAME
STREET ADDRESS CITY-S1-2|
CITY-SI-21p e
DOCUMENI
' STREET ADDRESS
NAME
STRFET ADDRESS §1-7
CIY - ST-41P e
DOCUMINT
! SIAFET ADDRESS
NAML
SIREET ADDRESS CITY-SI-2IP
CITY-s1-2Ip e
DOCUMENT # SIREET ADDRLSS
NAME
SIREET ADDRESS CITY-ST-2IP
CiTY- S1-2IP o

14. | hareby cerlify that tho infermation supplied wilh thjg filing doas not qualify for the axemplions contained in Chaplor 112, Flonda Slalules | further ceriify that Lho informalon
indicated on this report is true and gecurate and thaf my signgtuie shail have the same legal offect as if made under cath, that | am a Genaral Partner of ine imited parinership
or tho receiver or truslegry cd by Chapter 620, Florida Statules

A0 S1-345-3333

Date Dayime Phone ¥

SIGNATURE




