STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A97000000136 ~

1. Entily Name

THE DEES-GROSE FAMILY PARTNERSHIP, LTD.

FILED

Principal Place of Business Mailing Address 20[” HAR 27 AH 9: l 9

1615 17TH ST. WEST P.O. BOX 1130

PALMETTO FL 34221 ARCADIA FL 34265 i

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
YSIA 177" SH, esd
Suila, AplL #, elc. Suite, Apt. 4, clc. 1st MOCRE CR2E003 (10/06)

Hy & Slale City & Stale 4, FEI Number Applied For
AL E 7T FL 65-0717860 Mol Appiicable
Zip Couniry Zip Country ) . $8.75 additional
3 //‘J; / 5. Ceriificate of Stalus Dosired [l Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEESr JOHN R Street Address ; )
(P.0O. Box Number is Notl Acceplatle)
4512 17TH ST WEST .
PALMETTO FL 34221
Cily FL Zip Code

8. The above named enlity submils Lhis slatement for the purpose ol changing ils regislered oflice or regisiored agent, or both, in the Stale of Florida. | am lamiliar with, and
accepl the obligalicns of regislered agent.

SIGNATURE

Signature, yned or nniag nome of regisierea agent ane lile i anphcatle DAL

. FILE NOW!! Fee Is $500. »** After May 1, 2007, fee will be $900. »+* Make check payable to Florida Department of State.

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 /fnﬂﬁ /
DOCUMINT # P970001 08099 STRLET ADDRESS
NAME, DEES-GROSE RANCH & GROVES, INC.

STRLE| ADDRESS 4512 17TH ST WEST CITY §1 2IP
CIY-$1.21P PALMETTO FL 34221

DOCHMINT # STRIFT ADDRESS
NAMI

SIHET T ANDRESS iy 81 ap
CilY 8§ 7IP

(XHUMENT # STREET ADDRESS
NAM!

SIREE [ ADDRESS ciy s1 2P
Ciy $1.2ip

DOCIMINT # STALLT ADDRESS
NAME

SIRED L ADDIRESS CIY S1 A9
ciy - s1-/p

DXHLIMERS # STREET ADDRE 88
NAML

SUEHIADDRESS CIY 51 AP
CIY- 51 1P

DOCUMENT # SIRFET ADDRESS
NAMI

S ADRDRESS eIy S1 7P
CIY-S[-Ap

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further corlify that the information
indicated on this reporl is rue and accurate and that my signalure shall have the same legal elfect as if made under cath; thal | am a General Partrer of tho limiled partnership
or the receiver or trustoo empowered lo execule this roport as required by Chapter 620, Florida Slalutas

/ / £¢ 2
SIGNATURE: /4 H L~ Sowr . Dres [, ,7/20%7 790 -9577

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER Daw Daytane Pricre 4

Cadd




