STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
-Due B8y May 1, 2006

FILED
DOCUMENT #A SECRETARY OF ST

471 ARY OF STAIE
DOCUM, 98000002 DIVISa IR ST

GRIMM MANAGEMENT LIMITED PARTNERSHIP

Principat Piace of Business

686 - 17TH STREET
VERO BEACH, FL. 32960

Mailing Address

686 - 17TH STREET
VERQ BEACH, FL 32960

§HIIII\HIII U

2. Principal Place of Business 3. Mailing Address
_ Pobox 1777
Suite, Apt. #, efc. Suite, Apt. #, etc. 01242006 Chg-LP CR2E003 {11/05)
City & State City & State 4. FE| Number Applied For
=80 ﬂ E7REHL L 65-8738180 Not Applicable
Zp Country ‘; I:? 9 o/ Coaun‘{g 5. Certificate of Status Desired O ?eselzasq :;i‘gﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
——— - [ Name .

FENNELL, TOCDD W
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable}

VERO BEACH, FL 32963

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typsd ¢r prindsd nama of registarad agant and titls f applicabie.

DATE

FILE NOWIl! FEE IS $500.00

After May 1, 2008, Fee will be $900.00

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 PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PS8000086635
STREET ADDAESS
NAME F&H OF INDIAN RIVER, INC.
STREET ADDRESS | 686 - 17TH STREET CITY-ST-2P
GITY-ST-2IP VERO BEACH, FL 32960
COCUMENT # TjLT[;nEUbﬁ';.L:EE;_; T ;";"‘_‘I 3
- STREET ADDRESS 0430/06--01042 020 #5500, (00
STREET ADDRESS
CITY-S1-2P CITY-ST-2°
DEGUMENT #
STREET ADDRESS
NAME
STREET ABDRESS .
CITY-51-2P arr-S1-2¢
DOCUMENT # STREET ABORESS
HAME
STREET ADDRESS
CITY-ST-2)P GITY-ST-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS .
CITY-ST-2P ST-2R
DBCUMENT 4
STREET ADDRESS
NAME  *
STREET ADDRESS U
CITY-ST-2P h

14. | hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowergd to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SR,

P i) W Rl A 27

IONATURE ARD TYPED Ot PRINTED NAME OF $KOMING GENERAL PARTNER

///é/d(;
A

Daytima Phona #




