STAPLE CHECK HERE

200 LIMITED PARTNERSHIF ANNUAL REPORT FILED

- Due By May 1, 2005

DOCUMENT # A98000001894 Feb 08,2005 08:00 AM
1, Entty Name Secretary of State
GRANT INVESTMENTS LIMITED PARTNERSH[P
Principal Place of Business - . _ - l\_Aa-iIi_ng_Address
10180 $. TROPICAL TRAIL 10180 S. TROPICAL TRAIL
MERRITT ISLAND, FL 32952 _ _ MERRITT ISLAND, FL 320852
S s |IIAARAD R RN

Suite, Apt. #, etc. .- Suite, Apt. # etc 01142005 Chg-LP CH2E003 (10/03)

City & State - R City & Stare 4, FEI Number Apphed For

91-1844382 Not Applicable
ap Country Zp Country 5. Certiicate of Status Desired | genae-gesq Iﬁf;;”"“a'
6. Name and Address of Current Registered Agent [ — 7. Name and Address of New Reglstered Agent
Name

GRANT, MERRILL A
10180 S. TROPICAL TRAIL
MERRITT ISLAND, FL. 32952 -

Street Address (P.Q. Box Number 1s Not Acceptable)

Ciy FL | Zip Code

8. The above namead entity submits this statement for the purpose of changlng Its
the obligations of reglstered agent.

SIGNATURE

registered office or registered agent. or both, in the State of Florida. I am familiar with, and accept

Signalure. typod o prinled name of regrstered agenl angd lids il applicably

DATE

9. Capital Contributions 10. Amount of Capit:
as Shawn on record. $1@-00 : in FLORIDA to d

ate,

I Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOGUMENT #
_ STREET ADDRESS
NAME THE MERRILL GRANT FAMILY TRUST
STREETADDRESS | 10180 S. TROPICAL TRAIL CITY-5T-71
CiTY-ST-2PP MERRITT ISLAND, FL 32852 .
DOCUMENT #
STREET ADDRESS
NAME THE DESPINA GRANT FAMILY TRUST
STAECT ADDRESS | 10180 S. TROPICAL TRAIL. v S1.2 . HOOAGI220063
omr-ST-ZP | MERRITT ISLAND, FL 32952 WO/ NS PR 2~ falt
DOCUMENT # STREET ADDAESS
NAE
STREET ADDRESS
CIfY- §1-21
CITY-S1-2P
DOCUMENT STREET ADDRESS
NAME
STAEET ADDRESS CITY-57-2P
CITY-ST-2P )
DOCUMENT ¢ STREET ABDRESS
MAME
STREET ADDRESS oy ST-2P
GiTY-ST-2P o
DOCUMENT # STREEY ADDRESS
NANE
STREET ADDRESS CITY-5T-2P
Ciy-51-2P

14, [ hereby certiy that the infoimaticn supplied with this f:llng does not QUpH
indicated on this reportis (v nd accurate and that my signature shd
the receliver or frustee empgrdiered 1o execute thus renort as recuirgd

¢ the same legal etfact as if made uncler oath; that | am a General Partner of the limited partnership or

the exemption n staled in Section 119, O7(3){i), Florida Statutes. | further cemfy that the information
er 820. Florida Statutes

__ //W?/(%;’sw

SIGNATURE; ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER

AL PARTNER Dt ! Dayume: Phane #




