FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Katherine Harrls F I L E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 99FEB 12 AH 9: |B
1. Name of Limited Partnership 1a. DOCUMENT # o0 Ui }r\F\f

A980Q0002753 i [T

GRWP, LTD.

3., Date Formed of Registered 53 Capital Canlr.buhons as

Mailing Address Principal Office Address Shawn on record
1101 NORTH LAKE DESTINY DRIVE. SUITE 400 1101 NORTH LAKE DESTINY DRIVE. SUITE 400 _12/15/1998 $1,000.00
MAITLAND FL 32751 MAITLAND FL 32751 | 38, Dale ol Last Rapon b

5b. Amaunt of Capital
- Conlributians in FLORIOA

4. Sate of Country ol Farmation lo date

2. Maili ress R 2 zinch ice e
-”;j“j‘"’zc T ;# B9l Lee kN B R
uite 6. FEINumber
B _(;) ? m/l\pplled For

U Nol Apphcable

City Slala -—-? [ Cit B : A P ]
! A ;1 4 k i :E ( u L’Lil! I o k S: L, 7 . Cerlificats of Status Desired - 53_75 Addilional
Country ZID (; Countey | u Fee Roquired
25 _J _/. X B Make chach pa.«ablc to Depl “of Stale (5 (Sae Teverse side for fee lnfnrmamn)

10 i changed new Regkslt red Agon\/oﬂ‘ce

‘Q

9_ Name and Addrees of Current nghsl.amd Agent

/deof leoccese

DELGUIDICE, CHRISTOPHER ]
1101 NORTH LAKE DESTINY DRIVE, SUITE 400 e N VA ﬁi
O FL 32751 ﬁfﬁg Wf 9 At

k. . RES78T

108. Pursuant to the provisions of sectians B20.1051 and 620 192, Florida Statutes, the above-named limited partnership arganired or registared under the laws of Ihe State of Fiorida, submits this statement
for the purpose of changing its registered office ar registared agent, or both, in the State of Florida Such changa was aulhorized by its general partner(s) | hereby accepl the appointment of registerad

agent. | sm Tamiiar with, and accept the abligations of section 620,192, ?Stamtes

EIGNATURE (Registered Agent Ac.caphng Appomlmenl) DATE

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

1L et e

GRWP, INC. 1101 NORTH LAKE DEST) MAITLAND FL 32751 Pg6000008094

1
ooy

SOO0CET]
T0EAT 1‘-
#erwld]

. S O — [ '_:k —

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general p pariner

12 | do hereby certify that the information supplied with this fiing is voluntadly furnished and does nal qualify for the exemphion stated in Seclion 119 07(3){k), Florida Slahides | release the Divissan of Corporahons
from any liability of non-compliance with Section 119.07{3){k) in the event that ihe information supphead is deemed exampt from public access | further certify that the informalion indicated on this annual reporl
s true and accurate and thal my signature shafl have the same Iega'\ offects as it made under oath. | further cerlify that ! ani a General Partrier of the imited partnership, receiver or trustee emgowered {o

exacute this report as required by chap'l &20, Florida Stal)
SIGNATURE _ [ 7 M 799

Address of Each General Parlner Regwslrﬁhonf
1 1 Nameis) of General Pariner(s) o <‘ 1 1 a. ' & (Do NOT Use Post Office Box Numbigrs) 11b- 3 City. Slale & 2ip Codss . 1_1 C. ' Document Number

Typed or Printed Name of General Partner Signing Form S{'J U(\[l D( ch (_ C S'{- /Pr( < Dayhime Telaphone Number L/ h’? C‘l/( S ( } g\

Vol s T & N

CR2E003 (12/08)



