STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUA
" Due By September 8, 2004

DOCUMENT # BO0000000205

1. Entity Name
STRINGFELLOW ROAD GROVE, L.P.

' . D e GARYLUE DAL
‘il?rincfpal Place of Business Mailing Address A’[t lLH r“: Ssté r LOR\D [
$7 ANDOVER LANE 87 ANDOVER LANE
WILLIAMSVILLE, NY 14221 WILLIAMSVILLE, NY 14221 ’
T S AR
7 5‘?3“%/{6//1% BT8O /103
Suite, Apt. #, etc, é)a ) Suite, Apt, #, etc. 09012004 Chg-LP CR2EQ03 {10/03)

Ciy & Siate - City & Stgle rd 4. FEl Number Applied For
}g@é’ff& wn F Wﬂf 4/ L 16-1589673 Nol Applicable

Zipzz q 2 9_ C%% erzggg 7 CDUHW 5. Certificate of Status Desired O Eaaa';g"ﬁ?:ci‘“ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
"C TCORPORATION SYSTEM ™ T T R e M e
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL J Zip Cods

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

SIGNATURE

Signature, typed or printad name of tegistered agent and title it applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown oh record, $1 00.00 in FLORIDA to date. /W

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.

i2. GENERAL. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENTS | FODOD0003821 /J /03
STREET ADDRESS
NAME SRG MANAGEMENT, INC. N O é@k / 0
STREET ADDRESS
55 | 87 ANDOVER LANE R ) 6/' / ” 5 ?
crr-s-7p | WILLIAMSVILLE, NY 14221 =25 :
DOCUMENT # . !
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-ZIP ‘ o l‘_i_-m-! T -""'n -_“n l"'j! !....gr"-
DOGUMENT # o o = 5
NAE STREET ADDRESS 1 1701 /na--Gina2 UD B owRdl. e
STREET ADDRESS CITY-st-2
CITY-ST-2P N R i_‘P, ) . . ) L ——e e
D
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CiTY_sT
CITY-51-2P Grv-sT-Iv
D
CCUMENT # STREET ADDRESS
NAME
STREET AUDRESS ' ;
i CITY-5T-2IP
GITY-ST-2P <
DOCUMENT #
STREET ADDRESS : ————
CRY-ST-2P ak mv S lﬂ/ IQ ,7
131 hereby certify that the infg au N SUR #4 dpes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | I tyfther certify that the information
indicated on this report is Jfus agd agch e d_ 77 sighature shall have the same legal effect as if made under oath; that { arn a General Partner of the limited partnership or
the receiver or trustee e g 0 A #5 required by Chapter 620, Florida Statutes
( (Y Mt éﬁ/%t/ 139-S45-7337
SIGNATURE: 739-565-"].
I e *NATURE AND %ED QR PRINTED NAME OF SIGNING GENERAL PARTNER Daylime Phone #




