STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2005 Mar 23, 2005 08:00 AM

DOCUMENT # A94000000831 Secretary of State
1. Entity Name
GROVE HOTEL GROWUP, LTD.
Principal Place of Businegs . . ) . A - M-éjling Address T -
2800 S.W. 28TH TERRACE  _ .. 280050, 28TH TERRACE
MIAMI, FL 33133 T _ - - MIAMI FL 33133 i i
T T MR R R
Suite, Apt #, =lc. = S Suite, Apt #, elc. 7 012420605 Chg-LP CR2E003 (10/03)
City & Stale _ City & State i 4. FE! Number Applied For
_ 4 65-0502465 Not Applicable
ap Country Zp Countey 5. Cerlificate of Status Desired O Sase.ggzidc?ional
6. Name ari_:_l__ddd_résa of Current _ﬁf{gﬁemd Agent _ ) 7. Name and Address of New Registered Agent

Name
STARKMAN, MARK R

1500 SAN REMO, #125 Street Address (P.O. Bax Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing its regrs’reréd Gfiice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigralurs, yfied o printed name of regisiered agen! and [MsTf dpplcaie. i B .- . N DATE

§. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $2 550 000. 00 i n FLORIDA to date,

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

12, _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DUCUMENT ¢ | 218831 o A
STREET ADDRESS

NAME HOSPITALITY OPERATIONS, INC.

STREET ADDRESS | 2B00 S.W. 28TH TERRACE CITY-57-2IF

ey-sT-ZP | MIAMI, FL 33133 : i ?i!JUJm 24

DOCUMENT # o - O B e T o T E A T oYt s
STREET ADDRESS

NaME

STRECT ADDRESS -5t

CITy-ST- 2P i

DOCUMENT # STREET ADDRESS

NAME

$TREET ABDRESS CIFY-5T-2p .

CIfY-5T-21p -

DOCUNINT 4 i .. STAEET ADDRESS

NAME

STREET ADORESS CITY-5T- ZIF

oo ze ]

DOGUNENT 2 $PREET ADDRESS

NAME -

STRC MADDRESS I¥-8T

CITY-ST-2IF prsnap

DOCUMENT # STREET ADCRESS

NaME

STREET ADDRESS CITY-8T-2Ip

CiTy-&T-Zif o

14. | hereby certiy that the information supplied with ths filing does nat qual'fy for the exemptlon siated in Section 119, 07(3]('} Florida Statutes. | further certify that the information
lndlcated on this report is true and te and thal my Signature ghall have the same Ie al effect as it made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empo Clte this report as requirgtd by Chapter §20, FIor da Statules

%‘/ ? £ 3/17/0( 3037hb1- 133D

SIGNATURE AND TYPED OR PRINTED NAME OF sxc.)ﬁNu GENERAL PARTNER od Date Daytime Phone #

SIGNATURE: _«




