2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : ‘ ED
GROVE HOTEL GROUP, LTD. B0 JAN 20 PH I: 35
. SECRETARY OF STATE
Pringipal Place of Business Mailing Address TA L L AHA S SEE FL ORIDA
2800 S.W. 268TH TERRACE 2800 SW. 26TH TERRACE
MIAMI FL 33133 MIAMI FL 33133-3713
2. Principal Place of Business _ 3. Mailing Address ”"‘I” ml ]I"l Ill“ Illu "m "m ||“| Ilm "'IHI'II ”m ‘m I"I
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4. FEI Number i |Apph‘ed For
65-0502465 | Tt
Zip Courtry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes ﬂeqmred
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- ’ T =T TEees 2T Fe e_e siazwrw o+ . |._Name - te e
- = d Fh— = = D et m el a - | mmeew D
STARKMAN MARK R Street Address (PC:)"E! % Number is Not Acceptable)
ree 0. Bo: o
1500 SAN REMO, #125 o
CORAL GABLES FL. 33146
cy FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. B
SIGNATURE
Signature, typed of printad name of registered agent and title if applicabila. {NOTE: Registered Agent signatura required when reinstating) DATE
9, Capital Contributions $2 550, m])oo ‘ 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ) SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT!VE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMAFION J 13, L ADDRESS CHANGES ONLY
oocuments | 218831
NAVE HOSPITALITY OPERATIONS, INC. ‘ STREETADORESS B
sreET Anoress | 2800 S.W. 28TH TERRACE R
orv-sr-ze | MIAMI FL 33133 Y-8
DOCUMENT # ——
. STREET ADDRESS =2111940——7F

NAE o0 D%‘a;% ﬂ%__,ﬂ}ssﬂ__nna
STREET ADDRESS i
CITY-§T- 2P GfFY-ST-2P ****325. a5 ****aab 25
DOCUM?N‘ |- L e oz e = b Tz _STREETADDRESS -| — - . . -
NAME . - T T e = -~ - Sl R ) . -—77:7.-‘7‘- B - - R =
STREET ADDRESS

Crty-§1-2P
CITY - ST-2P
DOGCUMENT # AOORESS ’)
NAVE o —~ 1
STREET ADDRESS

CITY-5T-2P
CITY-57-2P { W/

o uv‘

DOGUMENT# ! STREET ADDRESS
NAME ‘
STRFET ADDRESS
¢y -ST- ﬂ’ CITY-51-2P
D(}('J_UMB.ITI
NAME -

CITy-8T-2P
CITY-ST-2P9 =
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certlfy that the |nformat|on

indicated on this report is tse-emd-ascyrate and that my signature shall have the same (egal effect as if mace uncler oath; that | am a General Partner G of the limiied paitinership v

the receiver or trustee ef powered to execute this report as required py Chapter 620, Florida Statules

%D\_ //(/@0 oy 66r-1230

v _SFNATURE AND TYPED OR PRINTED NAME OF srcnmyéenmn PARTNER " Date Daytime Phone #

SIGNATURE:

/



