FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
" " WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLO?%IDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A98000000362

PWEDO GROVE LIMITED PARTNERSHIP

IR

Malling Address Principal Office Addrass 3. Date Formed or Regislered 5a. capital Contributions as
Shown on record
PO. POX 13116 SN ETH-GIAEET= 02/06/1998 $7.500.00
GAMNESVILLE FL 32604 GAINESVILLE FE-5#008° 3a. oats of Last Repart nRAS
5b Amount of Capital
Conbributions InFLORIDA
3 5 4. s1te or Country of Farmation 1o date:
. Malling Address a. Principal Office Address | ¢
AREAL =Tk FL ), 60O, OO0 DO
Sulte, Apt. ¥, otc. Sulte, Apl. #, etc.
Apl P! 6. FEi Nuomber I:I Applied For
Gy & Sam Gy B Sate 54 - 344IPS K Mot Appiicatsic
7. Certificate of Status Deslrad $8.75 Additional
Zip Country Zip Counliry Fee Requirad
Babo \ B. Make check payable to: Dept. of Stale (See reversa side for fee information)
:
. Q. Name and Address of Current Registered Agant 10. Vchangsd. new Registered AgentOffice  yShey BS
h s Nams %:_\S
cou'IER' NATHAN Street Address (PO

Q). B Number is Mot Acceptable
~405 MW 1OTH STREE] 230 15. TrEA ek
GAINESVILLE FL 92083 Bulte, Apt. #, etc. SOOC; ==
b, R

City

408, Pursuant 1o the proviskons of ssctions 620.1051 and §20.192, Florida Statuies, the above-named kmited partnarship organized of fegistered under the laws of the Stals of Flarida, submits this statemant
the purpase of changing its registered office of ragistared agent, or both, In the Stale of Florida. Such change was authorized by its genersl partnar{s}. | hereby accepl the appointmant of registered

sgent. | arm farmitiar with, and acoept the obligalions of saction 620,182, Florida Statutes.

DATE

SIGNATURE (Reg d Agent A 9 App

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

19, Name(s) of Ganersl Parnerts) 11a. AddeseoEeachConeniPater | 4, iy Siate 8 Zip Code 1€, pomeant Nomber
OVIEDO GROVE, INC. 105-N-W—16TH-STREET— GAINESVILLE FL 32608~ P98000012201

D N, 2N S 23O\

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. ) do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the sxemption stalpd in Section 118.07(3Hk). Florida Statutes. | release the Division of
tions from any kiability of non-compliance with Section 112.47(3}k) In the evenl that the information supplied is deel exempl from public access | further certify that the Information indicated on
this apnual report is true and accurate and that my Eignature shall have the same legal effects as if made under cath. | ‘cantify that | am a Ganeral Partner of the limited pannership, receiver or lrustee

SIGNATURE

CR2E003 (8/98)

ampowered to sxecite this report as required by chapter 620, Fiorida Statutes.
DATE \\fﬂ?’!ﬂié
. ¥y i
S D\l prde

™
*__ Daytime Telsphone Number 3&3 5‘]‘5 -~ al‘sa
1 T A Pl rn i ™A

Typed or Printed Name of General Parinar Signing Form




