STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
_DUE BY MAY 1,-2006—. _._.

DOCUMENT # A98000002788

1. Entity Name

GROVE PROPERTIES LIMITED

Principal Place of Business Mailing Address

FT‘G%GHEN persenca

e UUEATR RN AR

rincipal Blace of Business o, 3. Mailing Addkass ) ‘6"0;‘
0. @ [%3¢53 L0, Box
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ03 (10/05)
Ty &yStat o Stat 4. FEI Number Applied For
aitah asger [ \ e llaharce , PC 59-3545986 Mot Aionis
’Szi 3 l 7 County 3&5 ‘b ‘7 Country 5. Cerliticate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

o KK UR gLl

AURELL, JOHN K

BE 5T e ol " PlEsiefon  Rd -

TALEAHASSEE FL 32301

Talleherje FL [£55%

8. The above named,2
accepi the oblig

W fnant ! the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuluar with, and
bt reglerp’agedt.

Slgl?(!a tyffad or preted name ol rectstored agent and utie il apphcatie. DATE

SIGNATURE

> W, L Tt el ol SLOT S

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
DOCLMENT #
STREET ADDRESS
NAME AURELL, JOHN K
STREET ADDRESS Tt ISP
TR 00 1225 LIVE OAK PLANTATION RD. Y- ST 28 e I gt e Lt B O
¢ TALLAHASSEE FL 32312 02 4/06=-01055--015 #5003
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CiTY-ST-2IP
NT
DOCUMENT # STREET ADDRESS —_ S —
KAME ——— - - h R
STREET ADDRESS
CITY-ST1-2IP
CITY-ST-21P
1
DOCUMENT ¢ | STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7p
CITY-ST-2P
D
OCUMENT # STRLET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
oTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57- 2
Iy -ST-29

14. | hereby certify that 1he information supplied with this filing does not gqualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership

or the receiver or trustee empowered (o execute thi orf as required by Chapter 620, Florida Statutes
SIGNATURE: ;%57 g;- Toud (. Qurew //17/05 £70 T4 509/
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