STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

s 4y
DOCUMENT # A97000001090 CRLEDL
1. Entity Name SECRETARY OF STAIE
T.RIPLE K GROVES. LTD DIVISION OF CORPDRATIOHS
0SMAR-7 AM 9: 19
Principal Place of Business Mailing Address . B
311 HIBISCUS TRAIL 311 HIBISCUS TRAIL l
MELBCOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
Suite, Apt. #, etc, Suite, Apt. #, etc. 15T MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
58-2850736 Not Applicable
Zp Country ap Couniry 5. Certiicate of Status Desired ~ []  98.7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o c : Name - ' TTT T
gfrﬁlgé%bghérgff Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE BEACH FL 32951

City FL | Zip Code

e,

B. The above named entity 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 ragistered agent.

SIGNATURE
Signatura, typed of printed name of regstared agent and utle d applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recard. $1,600.000.00 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 1o change a general partner.

12, GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME WiLLIAM W. KERR, IV
STREET ADDRESS [ 311 HIBISCUS TRAIL CITY-ST-7IP
CITY-ST-21P MELBOURNE BEACH FL 32951 =Tmln El.f_l = l:_'l =
DOCUMENT # : 05—~ 5= #
e STREET ADDRESS 03/11/05--01005--011  *#526.25
STREET ADDRESS
CITY-ST-2P
CITY-51-2P
00 -
CUMENT ¢ | . SIRCETADORESS | — - Co- =
NAME
STREET ADDRESS CITY-ST- 2P
ory-SI-2P -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADORESS CIFY-51- 7P
cIry-s1- 7P -
DOCUMENT #
‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-81-1IP
CTY-57-21P -
MENT #
DOCLUME ! STREET ADDRESS
NAME 2
SIREET ADDRESS /]
CIEY-SI. 7P
CIY-S3-1IPy . / / '
14. | hereby certify that the information supplied with this jfing/¢ lify for tie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart is true and
the receiver or trustee empower, et by Chapier 620, Florida Statutes

WILLLAvwr W. K ERR_
‘7'7-3 -OYT (?1!7 qY"?QéL}

“—STGNATURE ARD TYPED DR PRINTED Nm76|= SIGNING GENERAL PARTRER Dale Daylara Phone ¥

SIGNATURE:




