STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOGUMENT # A99000000361

1. Entity Name
GRUBBS INVESTMENTS, LTD.

Principal Place of Eluslng_é_s— o

1918 NIGHTFALL DRIVE
NEPTUNE BEACH, FL 32266

_ Mailing Address

1919 NIGHTFALL DRIVE
NEPTUNE BEACH, FL 32266

FILED
May 16, 2005 08:00 AM
Secretary of State

ARG O b

2. Principai Place of Busiiess = 3. Mading Address
Suite, Apt. 4, elc. Ty Sute. Apt.# ete. 02102005  Chg-LP CR2E003 (10/03)
City & State — City & State 4. FEINumber Apptied Far
59-3561012 Not Applicable
o Country Zip Country 8. Certificate of Status Desired 3 $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
LU Rl s A L ke e T — =

GRUBBS, DARYL.
1919 NIGHTFALL DRIVE
NEPTUNE BEACH, FL. 32266

A

Street Address (7.0, Box Number is Not Acceplable)

City : FL TZip Code

8. The above named entity submis this stalement for the purpose of changing its régistered office or registered agent, or'b_th in the State of Florida. | am famifiar with, and accept

2 the obligations of registered agent.

SIGNATURE

Sgnalre, typeR or prlnied nama of Tegistaled agent and tide 1f spplicabla.

9. Capital Cantribufions

28 Shown on record,

$800,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genheral Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, = GENERAL PARTNER INFORMATION T 13. ADDRESS CHANGES ONLY
DOCUMENT# | P94000017349 l T T
STREET ADDRESS
NAME G & G OF JACKSONVILLE, INC, ?
STREET ADDRESS | 1919 NIGHTFALL DRIVE Civ-57. 210
uY-$T-3F | NEPTUNE BEACH, FL 32266
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-81- 2P
LITY-5T- 2
= = = = *'”F ”.;UUU"'U
DOCUMENT # oy
e STREET ADCRESS TRt GS—-:%DO"E“B 5 52R. 2%
STREET ADDRESS B —— .
CITY-57-2
DOCUMERT # S1REET ADDRESS
HAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-27P
DGCUMENT # STREET ADURESS
NALE
STREET ADDRESS CiFY-ST. 2P
CITY-§T-2IP
DOSUNENT # STREET ADDRESS
NAME
STRELT ADDRESS _ CIrY-5T- 2P
Gy -ST-2P

14, | heteby certit that the information supplied with this i fifing, dogs not qualily for the exemption stated n Section 113.07{3)()), Foflda Statules. 1 further certify that the information
indicated on this report is true and accurate and that my Signahure shall have the same legal effect as if made under cath; that | am a General Parines of the limiled parinership or
this tepon as required by Chapter 620, Florda Statutes

L".p 0(0 6/9 Qdf'ﬁ/ é}ujér

tha receiver or trustee empowgied 10 exegute

SIGNATURE:

‘r 2(-05"_ Jo¥ 200253

Caylime Prone #

A RE AND T'\’PED OR PRINTED NAME OF SIGNING GENERAL PARTNER



