STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
'DUE BY MAY 1, 2004

DOCUMENT # A98000002788

1. Entity Name

GROVE PROPERTIES LIMITED

Rl

Principal Place of Business

100 EAST 18T AVENUE
TALLAHASSEE FL 32303

Mading Address

100 EAST 1ST AVENUE
TALLAHASSEE FL 32303

2. Principal Place of Businesé

3. Mahing Address

Suite, Apt. #. ete

Suwta, Apt. #, atc.

FILED o
Feb 04, 2004 08:00 AM
Secretary of State

L

il

I

A

MCCRE CR2EQ03 (11/03)
City & State City & State 4. FE! Nurmper Apptied For
) i 59-3545986 Not Apphgable
Zip Country ap . Country 5. Ceruficate of Status Desired 0 ?8'75 Additiona)
ee FRequired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _
| Name
AURELL, JOHN K :
? Q
297 SOUTH CALHOUN STREET Street Address (PO Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL l Zip Code .

8. The above named ently submits this statement for the purpose of changng its registered office or registered agent, ar both, in the Staie of Flonda. | am familiar with, 2nd accent

the obiigations cf registared ageni.

SIGNATURE

Sunaturs, tyded or prinlad name of regisierad agent and stie it appiicabio

RATE

9. Capital Conlributions

ag Shown on recerd. $3,500,000.00

10. Amount of Capital Contnbutions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO Fi. DEPT. OF ‘STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 INFCRAMATION 13. ADDRESS CHANGES ONLY _
DOCUMERT # STREET ADORESS
NAME COLLINS, MARY CALLD _
STREET ADDRESS | 100 EAST 18T AVENUE oIy -ST- 21 e g
orv-s2P | TALLAHASSEE FL 32303 L0 1559 o

S A L B i B N Y S
DOCUMENT # STRECT ADDRESS e - -
NAME AURELL, JOHN K -
STREET ADPRESS | 1225 LIVE OAK PLANTATION RD. CiTY-ST-2P
GITY-ST- 7P TALLAHASSEE FL 32312 . s
DOGUMENT # STREET ADDHESS
HAME -
STREET ADDRESS CITY-51- 2P
CITY-ST-ZP _ S
DOCUMENT # STREET ADDRESS
NAME
SYREST ADDRESS cv-sT-2p
CITY-5T- 2P .
DOCUMENT 7 STREET AGDRESS
NAwE —
STREET ADDRESS CATY-ST-21P
CITY- ST ZIP . - —
HOCUMENY * STREET ADERESS
NAME |
STREET ADPRESS cv-ST-2IP
CiTY-ST- 2P ) p

14. { hereby certify that the information supplied with thi

indicaled on this repeon is true and accurate and
the receiver or frustee em ad to execute

SIGNATURE: .

filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further centify that the information
y signature shall have the same legal effect as if rade under cath; that | am a General Partner of the limited partnership or
S regort as required by Chapter 620, Flonida Statutes

o K_Furgre

"/ JSIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER

oy gso-arsve

Biyume Flone &



