STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 Apr 20, 2004 08:00 AM

Secretary of State
DOCUMENT # A98000001547 & Yy
1. Entity Narme D
GREV, LTD. e ,f,\li
R

Principal Place of Business Mailng Address
474 S. NORTH LAKE BLVD., SUTTE 1020 2221 LEE ROAD, STE. 28
ALTAMONTE SPRINGS, FL 32701 WINTER PARK, FL. 32789
S s IR R

Sute, Apt 4. etc. Sule. Aol # eto 04112004  Chg-LP CR2EC03 {10/03)

City & State City & Stale 4. FEI Number Applied For

59-3523343 Not Applicable
Zip Country P Couniry 5. Certficate of Status Desired B’ gg‘gilﬁfedgma'
§. Name and Address of Current Regi d Agant 7. Name and Address of New Registared Agent

Name
DELGUIDICE, CHRISTOPHER
474 §. NORTH LAKE BLVD,, SUITE 1020 Street Address (P O Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

8. The above named enbty submits this statement for the purpose of changing +ts registered office or registered agent, of both, in the State of Flonda | am familar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, ryped or corled narmg of registerec ajant arg wie o gppianle DATE

9. Capital Contnbutions 18. Amount of Capital Contributions
as Shown on record. $1.000.00 i FLORIDA {0 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 to change a general partner.

12. GENERAL PARTMER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT # Pa8000056616
STREET ADGRESS
NAME GREV, INC.
STREEI ADDAESS | 474 S, NORTH LAKE BLVD., SUITE 1020 CITY-5T. 2P
CIFY-ST- 2P ALTAMONTE SPRINGS, FL 32701
BOGUMENT #
STREET ADDRESS
hAME
TREET ADOR 2176
EHR: ;:TPESS CIFY-57- 2P . = ;} £ Idt :Ezb_ -
o P Ng-0nrn -0t 150G, 88
DAOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS Gy - S1-2P
CHTY-5T- 2P .
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS Y -51-2IP
CITY-ST-2IP -
DOCUMENT # SIREET ADDASSS
HAME
STREET ADDRESS GITY-Si- 2P
CIiy-ST-7F e
DOGUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CiTY-SF- 2P
CiTy-S1-2p o

14. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated n Section 119 07{3)(7), Florida Statutes | further certify that the snformatian
indiczated on this report 15 true and accurate and that my signature shalf have the same legal effect as if made under oalh; that | am a General Pariner of the hmited parinership or
the recewer or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: J“"'f d-4-o4 407~ (M%-9875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Dayt me Phore §




