2008 LIMITED PARTNERSHIP ANNUAL REPORT A FILED

Due By May 1 2008
Jan 28, 2008 08:00 Al
DOCUMENT # A98000001894 Secretary of State

1. Entity Name

"GRANT INVESTMENTS LIMITED PARTNERSHIP

Principal Place of Business Mailing Address ;
10180 §. TROPICAL TRAIL 10180 5. TROPICAL TRAIL
MERRITT iSLAND, FL. 32952 MERRITT (SLAND, FL 32952

AR ARG R R

01212008 No Chg-LP CR2E003 (12/06)
4. FEI Number Applied For
01-1844382 Not Apphicable

0 $8.75 Adcitional

5. Certificate of Status Deswed Fee Required

B Nama and Addrasa of Currant Fleglslerod Agem

STAPLE CHECK HERE

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

8. The ahove named entity subrmils this statement for the purpose of changing its registered cffice or registered agent, or bom in the State of Ficriga. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE

Sipnatura, Typed or panted name of ragestersd agant and itle 1! anpll;able

o :f‘ ) ;
AN ""7 g &3‘;5,. W!r,“"h\%: 5 Aft'%r May 1, 2008%Fce will.be $900,00"

R, R SR S T
*1-'& CE S FILE NDWI!!.,EEE'IS '$500.00

.{ g (r 'hi .n."ﬁ"ﬁ*"

7! e X ALV e s
.--:‘L@ﬁ % ".1‘ i
> v '!f's;.—n-"

TR LR WA GENERAL'PARTNER THAT IS A'BUSINESS ENTITY MUST BE' REGISTEFIED ‘AND'ACTIVE WITH THISOFFICE Y & »&™ ¢

NOTE: General Partners MAY NOT be changed on the form an amondmam must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME THE MERRILL GRANT FAMILY TRUST
STREET ADDRESS | 10180 S. TROPICAL TRAIL

CiY-ST-1iP MERRITT ISLAND. FL 32952

DOCUMENT #

A THE DESPINA GRANT FAMILY TRUST , i , : o
STAEET ADDRESS | 10180 8, TROPICAL TRAIL i o i ;\UUBBBUQBB"‘ 54

eTv-S7P | MERRITT ISLAND, FL 32952 - K W g #3L :[' 83U31‘§912 =i '33%

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-21P

DOCUMENT #
NAME

STREET ADDRESS
ciy-s1-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2IP

14. | hereby cerlify that the informaton supplied with this filing does not qualfy for the exemptions contained in Chapter 119. Florida Statwies. | further cermy that the information
indicated on this report 1s true and accurate and that my signature shall have the same lagal effect as f made under cath. _that | am a General Partner of the imited! partnership- .| . .
of the receiver or trustee empowered 1o execulgrthis report as required by Chapter 620, Florida Stattes

SIGNATURE: /f{%%‘{ G LT Mece Il i Graut i/ vffod  zL-TE 650C |

SIGNATURE AND TYPED OR PRINTED HAME OF EIGNING GENERAL PARTNER { Daa Daynma Phone «




