STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 p— Apr 30,2008 08:00 AV

DOCUMENT # A98000002471 ' Secretary of State

1. Entity Name

GRIMM MANAGEMENT LIMITED PARTNERSHIP

Principat Ptace of Business Malling Address

686 - 17TH STREET PG BOX 1797

VERO BEACH, FL 32960 VERQ BEACH, FL 32961

01132008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEl Number Appliad For
65-8738180 Not Applicable
- , $8.75 Additional
5. Cerlificate of Status Desired O Fae Requined
8. Name and Address of Current Reglstersd Agent

FENNELL, TODD W

979 BEAGHLAND BLVD. DO NOT WRITE

VERO BEACH, FL 329563 IN TH ls SPAC E

8. The above named entity submlts this staternent for the purpose of changing Its registered office or reglistered agent, or both, In the State of Florida. | am famlilar with, and accept

the obllgations of registered agent.

SIGNATURE

Signalurs, typad or primed name of rogistersd agent and tile I apphcabia. DATE
FILE NOW!! PEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THATY IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmaent must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION |

DOCUMENT # P98000086635

NAME F&H OF INDIAN RIVER, INC.,

STREEY ADDRESS | 686 - 17TH STREET

CITY-sT-2IP VERQ BEACH, FL 32960 UOaa0nS :{_I"ECID

DOCUMENT ¢ 05/27/08-80042-004 500,00

NAME

STREET ADDRESS

CITY-ST-2F

DOCUMENT #

RAME

s s DO NOT WRITE

ITY - -

COCUMENT # I N TH IS s PAC E

NAME

STREET ADDRESS

CITY-5T-ZIP

DOCUMENT #

NAME

STREET ADDRESS

CIFY-ST-ZIP

DGOUMENT #

HAME

STREET ADDRESS

CITY-5T-ZIP -

14. | haraby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iﬁgi sffect as If made under oath; that | am a General Partner of the limited partnarship
or the racelver or trustee eyed to execute this repor! as required by Chapter 620, Florida Statutes

SIGNATURE: Bt // /MZ_/

LIGNATURE AND TYPED OR PRINTED NAME OF HIGHIAG GENERAL PARTHRENR Date Daytma Phone #

v



