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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED

DIVISION OF CORPORATIONS gg BE‘C 2& PH 2 35

1a, DOCUMENT # SECR
A98000001228 TALLASISESR ST

A0 L

1. Name of Limited Parinership

ORCHID ISLAND INVESTMENTS, LIMITED PARTNERSHIP

5a. capiial Contributions as

Mailing Address:

3 GROVE ISLE. SUITE 1507

Principal Offics Addrass

3 GROVE ISLE. SUITE 1507

3. Date Formed or Registered

05/15/1598

Shewn on recard,

§$1,300,000.00

MIAMI FL 33133 MIAMI FL 33133 3a. pate of Last Rapart
5h. Ameurt of Capital
) - - FLORIDA
R 4, state or Country of Formation o dats:

2. Mailing Address 2a. Principal Office Address

, _ FL
Suite, Apt. ¥, ete. Suite, Apt. #, stc. FE! Numba

6. umaar m_pﬂed For
City & State City & S@te ‘ ) Not Applicable
] _ 7. cortificate of Status Desired D $8.75 Acditonal
Zip Country Zip Country . FeeRequired
|—§ Make chack payable to: Dapt. of Stats (See reverse sida for fae information)
.. - |l
Q. Nzma and Add) of Current Rag Agent . 1 0. changed, new Begfs‘tared Agent/Qffice
Name
WHALEN, TIMOTHY L Strast Address (FO- Box Nombar Is Mot Acoopianie]
rass (PO, Box Number |5 O sep e
301 CLEMATIS STREET, SUITE 200 ) ’ .
WEST PALM BEACH FL 33401 Suite, Apt. &, etz
City ! Zip Code

10a. Puasuant tothe pmvismm of sactions 620.1051 and 620.192, Flerida Statutes, the abova-named limited par:narshnp organized or registered under the laws of the State of Florida, submits this statement
for the purpose of chang|ng its registerad office or ragisierad agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of registerad

agent. | am familiar with, and accept the obligations of section 620,192, Fiorida Statutes.

SIGNATURE {Registered Agent Accepting Appointment), uc DATE

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

A —— 118, (o0 Ko tas Peos oo o siumaers) | 11D Gty State & zip Codo 11c. ouifﬁéﬁi?é’;’m
GROVE MANAGEMENT, L.C. 3 GROVE ISLE, SUITE 1£ 07 MIAMI FL 33133 98000000481
TOOOO2 -1 107 v-——7
"ﬂie"i’?v"iﬂ“‘ﬂiﬂla“—ﬂﬂ?
\ o L ey e T S S

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

42. 1dohereby carlily that the Informalion supplied with this fillng is voluntarity fumishied and deos not qualify for the exemption stated in Secticn 119.07(3)(K), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Sectiort 119.07(3){k) in the event that the informatlon suppliad Is deemed axempt from public access. | fusther cerlify that the information indicated on
this annual report is true and aocurate and that my signatura shall have the same legal effects as if rnade under cath. t further certify that | am a Genaral Pariner of the limited partnership, receiver ¢r trustea

empawenad to axecuie this report as required by chapter 620, Florida Statutss.
oz, 1H[22. (98

Daytime Telephane Number

SIGNATURE (./ a2

CR2E003 (8/08)

/) ;
Typed or Printed Name of Genaral Pariner Signing Form . — e I




