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DOCUMENT # AN 000604.17
1. Entity Narme 4,_ \i\p r' F'!I‘TED
: LTy ' "SECRETARY UF STATE
Margaret S. Henderson DIVISION OF CORPORATIONS
Groves, LTD . e
et Ny 2 o,
Princip¥l Place of Business Maifing Address A ”ﬂY ‘"5 Pl‘q I 33
H_ighway 64, East PO Box 698
Wauchula, F1 33873 Wauchula, F1 33873
2. Principal Piace of Business 3. Malling Address
Highway 64, East OX 698
Suite, Apt. #, etc. Suite, Apt. 4, efc. b6} NOTAWFRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Wauchula, F1 33873 Wauchnla, F1 33873 65 07216640 Not Applicacle
Zip Couniry Zip Country - . $8.75 Additional
33873 Hardee 33873 Hardee 5. Cemffcate of Status Desired il Fee Required
| 6."Name and Address of Current Registerad Agent { 7. Name and Address of New Registered Agent
- Name :

ESireel Address ;(I?.O.:Box-,Numbef-is;NB!LAecepiabr‘c}—-—

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signalure. typed or printed name of registered agent and bils f applicabla.

(NOTE' Registered Agent signatura required when reinstating)

DATE

9, Capital Contributions

-- as_Shown.on record._—l;)q.n_—.—) 50

in.FLORIDA

10. Amount of Capital Contributions
fo.date.__ —g- =y

20—

MAKE CHECK PAYABLE ]
SEE AEVERSE SIDEFOR

7

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFCRMATION 13. . ADDRESS CHANGES LY, . 4/ o
F I AT o)
DOCUMENT # 4 S RESS ! e
STREET ADDRESS Gl —ERST &
NAME Margaret $. Henderson 2237 SRS # £4 Fordwéf8 |5
STREET ADDRESS Highway 64 E S
. CITY-5T-2P
W
cry-st-2p Wauchula, f1 33873 Ajlﬁ‘o’w“"f} Fr. 33273 4
DOGLMENT # ©
STREET ADDRESS
NAME Lynn H. Brown
smeeraoness | RE #2, Box 185 ' CITY-ST-2P
CITY-ST-2IP Lake PrOVldence, La 71 254 = - -
DOCUMENT # STAEET ADDRESS
NAME - S —
_STRFET ADDRESS _— - = - ——Rk-omyasripTT— | —— T - T : . , = S R T
CIVY-51-2IP BRI LI L I Pt Lo ey . =]
DOCUMENT # STREET ADDRESS *ﬂbfd1f¥U:jU1Ulﬁf;§?akr
NAME .. FpRLI0. S RERELCh. o
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDREBS CITY-5T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME .t
STREET Ipess CITY-5T-2IP
Cry-5T-2IP :

SIGNATURE:

¢/ e

44 .1 hardhy cartify that the infermation.supplisd:with-this filing: does not qualify for-the exemption-stated.-in Saction=119.07(3)(i)Fiorida- Statutes=)-further certify-that-ins information - -
indicled on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or Trustee empowered to execute this report as required by Chapter 620, Florida Stafutes

Lo Ltrsoa—

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

F e
7

ﬁa{s

Daytime Phone #




