FILE ON OR BEFORE DECEMBER

31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENMT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limitad Pactnesship

1a. DOCUMENT #
A98000001894

GRANT INVESTMENTS LIMITED PARTNERSHIP

B

FILED

89 JAN-L PH 2:04

SECRETARY OF §TAT
TALLALASSES, FLonIBA

AR RN

Mailing Address

10180 S, TROPICAL TRAIL
MERRITT ISLAND FL 32852

I

Principal Office Address

10180 S. TROPICAL TRAIL
MERRITT ISLAND FL 32052

3. Date Formes or Reglsterad

08/05/1998

5a. Capital CQntribuucns as
Shown on record

$100.00

3a. pate of Last Report

5b. ameunt of Capital

- 4. State or Gou;'nuy of Formation

Cantributions in FLORIDA,
to date:

2. Mailing Address 2a, Principal Office Address
FL # 2Y, 302
Suite, Apt. #, elc. Suite, Apt. #, etc. = 6, FEI Number 1 Applied For
City & State Chy & State - = ydind4 f YS3F2 (X Not Applicable
7 . Centificate of Status Desired (| $8.75 Additional
Zip Country Zip Country Feé& Raquired
B. Make chack payabi= to: Dept. of Stata (Sea revarse skie for fan Information)
9_ Name and Address of Current Registered Agent T - 1 D_ If changed, new Régistered Agen{fOfﬂce
‘ — =" Name ; -
GRANT, MERRILL A Straet Address (P.0. Box Number |s Mot Accaptatle)
! . BO Mo el 0f a
10180 S. TROPICAL TRAIL

MERRITT ISLAND FL 32952

Suite, Apt. #, sic.

city

2Zip Cede

FL

SIGNATURE (Ragistarad Agent Accepting Appc

10a. Pursuant o the provisicns of sections 620.1051 and 620,192, Florida Statutes, the al-:wo-'ﬁ?—ﬁi-ed Jimited partne-rship organized or regls!ered under the laws of the State of Florida, submil-s this statement
for the purpose of changing ils registerad offica or registerad agent, ar both, In the State of Fiorida. Such change was autharized by Its general partner(s). | heraby accapt the appointment of registered
agent. I am famifiar with, and accept the obligations of saction 620,192, Florida Statutes.

DATE.

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

1. Nara(s)of Gonoral Parneris) 11a. mﬁ“&?ﬁi:l‘iiﬁ%%ﬂ’é%&”ﬁmm 11b. iy, Siae s ZipCoceo 116, podrsant Nomber
THE MERRILL GRANT FAMILY TRU 10180 S. TROPICAL TRA MERRITT ISLAND FL 528
THE DESFINA GRANT FAMILY TRU 10180 S. TROPICAL TRA MERRITT ISLAND FL 329
SO v es g ——
. ~017/ 009 -~i:l1 103--013
s ITE NSRRIl B
AN

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

this annuai report Is true and a

12, Idohereby ‘cartlty that tha Informatian supplied with this filing is valuntarily fun'u)xe
Carporations from any llabllity of non-compliance with Saction 119. 07(3}(1:) i

e and that my si
ampowared to execute this re, as required by ¢l er G20 uﬁda
SIGNATURE

atu all have th

d does nut qualey for the exemption stated In Section 119, u‘r(am:) Florida Statutes. 1 release tha Division of

&hat the information supplied is deemed exempt from public aceess. ! further certify that iha information indicatad on
sarne 2l affects as if made under aath. § further certify that | am a General Pariner of the limited partnership, raceiver or trustea

utes,

_ DATE /Z"? ﬁ_?g

Typed or Printed Nama uf Generpyzmer Slgning Fomm

MERmu, GRANT

r]l}“

, Daytima Telephote Nu@ber L@ 7&77”/33 7

CRZEQ03 (8/98)



