FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F' L. ED

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 93 ocT ~7 AN 10: 20

1. Mame of Limited Partnership DOCUMENT # SECIE [FATRY STATE
A94000000831 TALLATIASSLE, FLORIDA

GROVE HOTEL GROUP, LTD, A

Mailing Address Principal Office Address 3, Date Formed or Registersd 5a. Captta) Contributions as
Shown on record.
2800 SW. 28TH TERRACE 2000 SW. 26TH TERRAGE 06/20/1994 $2.550,000.00
MIAM! FL 33133 MIAWI FL 3313 34, Date of Last Report P
12/17/1997 5b. ameunt of Capital
Contributions In FLORIDA
4. state o Country of Formation 1o date:
2. Malling Address 28. Principal Office Address
FL
Sulte, Apt. #, etc. Sulte, Apl. #, efc.
Ap p 6. FEI Number [ Applied For
City & Stale Cily & Stale 650502465 LI Notappiicable
7. Cenificats of Status Desired I:I $8.75 additionat
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of Slate (See reversse slde for les Information)
9. Namas and Address of Current Reglstered Agent 1 0, H changed, new Reglsterad Agent/Office
Name
STARKMAN, KR Strest Addrass (P.0. Box Number is Noi Acceplabie)
{:1] rass (P.O. Box Numbaer 18 NOt Actap!
1500 SAN REMO, #125
CORAL GABLES FL 33146 Silte. st ¥.olc , -
Clty A F Zip Code

108a. Pursuant 1 the provisions of sactions 6201051 end 620,192, Florida Statutes, the above-named Iimiad partnership organized or registered under the laws of the State of Florida, submits this statament
for the purpese of changing its yeglstered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointmeni of regisiered
sgent. | am familiar wilh, and accepi the obligations of seclion 620.192, Flonda Statutes.

SIGNATURE (Reglstened Agent Accapling Appolintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Agdress of Each Genorat Pariner Reglstration/

11, Nome(s) of Goneral Partneris) 118, (55 NoT Use Post Offics Box Numbersy | 11D City, Stato & Zip Godo 1€, pocument Number
HOSPITALITY OPERATIONS, INC. 2800 S.W. 26TH TERRAC MIAMI FL 33133 218631
: P AT e g 5% o'

i 4- N
BTG Dims e
EEUT T R o RN K o T T S

Aes,

Note: Genaral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ | do hereby certfy that the information supplied with this filing |s voluntarlly furnished and does not qualify for the exemption siated in Section 118.07(3)(k}. Florida Statutes. | relesse the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k} in the event that the Information supplied (s deemed exempt from public access. | furlher certify that the Information indicated on
this annual report is rue and accurale and thal my glgnelure shall have the same laga! effecis as If made under oath, | further certify thal | am a Genera) Parinar of the limited partnership, recelver or trustee
ampowerad 10 axecute thls report s required by chapler 620, Fiorkda Statutes.

SIGNATURE M’% %o Pt O) Mo pfotl Opte sl é«-o 7-4-9¢
Tvped or Printed Name of Genaral Pariner Skaning Form _ZM ﬁm Tﬁphoﬂe Number ! de) “’ {" 5 b

CR2E003 (8/98)




