STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008
DOCUMENT #A98000002788 FILED
1. Entity Name
GROVE PROPERTIES LIMITED 08FEB 19 PM 4:03
. SECRETANRY UF STATE
Principal Place of Businass Mailing Address TA LL AHA SSEE- FLOR] DA
PO BOX 13505 PO BOX 13505
TALLAHASSEE, FL. 32317 TALLAHASSEE, FL 32217 .
S ST R A TR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Appliad For
Tallahassee, FL 589-3545986 Not Applicable
3 ?p3 12 Wtﬂ Zp Country 5. Certificate of Status Desired O ?gggq‘mmm‘
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registared Agent

Name

AURELL, JOHN K

1225 LIVE OAK PLANTATION RD Street Addrass {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL | Zip Code

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

ry

SIGNATURE
. Typad of printed rarme of registenad agent and Litke if appiicable. DATE
FILE NOWII FEE IS $500.00
After May 1, 2008, Fee will be 3$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
DOGLMENT #
STREET ADDRESS
NAME AURELL, JOHN K FEHT P g
STREET ADORESS | 1225 LIVE QAK PLANTATION RD. g S e L P N
CITY-ST-2P e T I et W A P et I S0, U
omy-s1-2¢ | TALLAHASSEE, FL 32312 02713/ 5=-010e i1 503. 0
DOCUMENT #
o SIREET ADORESS
STREEY ADDRESS .
GITY-ST-2P chy-ST-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-Si-2P e
DOCUMENT #
STREET ADORESS
NAME i
STREEY ADORESS
CHTY-ST-2P
CITY-S1-2P
DOCUMENT 4 STREET ADORESS
- NAME
TREEY ADORESS
CITY-ST-2P Gav-St-2p
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2P orry-St-2p

14, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that ignature sh;:ll have the sama IeF?gl effect as il made under cath; that | am a General Partner of the fimited partnarship
or tha receiver or trustee e redf?% as required by Chapter 620, Florida Statutes
|| SIGNATURE: /gl‘/ e 02/08/08 (850)385-8844

TURE AND TYPED OR PRINTED NAME OF SIGNMNG GENERAL PARTHER Date Daytime Phone ¢

Kcyh K. Aurell




