STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

~_ DUE BY MAY 1, 2005 - e
DOCUMENT # B06000000205 : SECRETARY OF s ¢
‘ ? -
1. Entity Name DIVISION OF CORP(}:)Q]AA]]!%N
STRINGFELLOW ROAD GROVE, L.P. S : S
O5FEB |4 AMII: 39
Principal Place of Business Mailing Address
11051 STRINGLELLOW PO BOX 1103
BOKEELIA FL 33922 SANIBEL FL 33957 .
i s LD
Suite, Apt. #, atc. Suite, Apt. #, atc. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
16-1589673 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gilﬂ?:;"onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both,
in the State of Florida. 1 am familiar with, and accept the obligaticns of registered agent.

SIGNATURE
- Signaiure, Iyped of pnntad name ol registared agent and hile | appliecable DATE
9, Capital Contributions $100.00 10, Amount of Capital Contributions
as Shown on record. : in FLORIDA to date.

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
DOCUM
ENT # £00000003821 STREET ADDRESS
HAME SRG MANAGEMENT, INC.
STREET ADDRESS
PO BOX 1103 CITY-5T1-2P
CITY-ST-IP SANIBEL FL 33957
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-7P
CITY-S5T-2P
_DOCUMENTH R - , STREETADDRESS | - . - . Cemm—i -
NAME
STREET ANDRESS
eIy-Si-7P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST1-7IP
CITY-8T-2IP
MENT
DOCUME STREET ADDRESS i LA
RAME (2200~ O08~~13 #3000
STREET ADDRESS CITY-ST-ZiP
CITY-SE-2iF -
MENT #
DOCUME STREET ADDRESS
HAME =
SIREET ADDRESS
cIy-s1-7p
Chy-ST1-2P N

14. | hereby certify that U}éin ormaticp supe
indicated on this repgrt ig'true anflhg

the receiver or trustge beute this report as reguired by Chapter 620, Florida Statutes

ied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
pte and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited parinership or

7550

SIGNATUR ' WY P snd g/ﬂs’ F39-2s

GNATURRANDFPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Dala Daytme Phone #




