2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARNOLD GROVES AND RANCH, LTD. LLP

A98000001210 .

=

Principal Place of Business
15625 FRANK JERRELL ROAD

CLERMONT FL 34711

Mailing Address

15625 FRANK JERRELL ROAD
CLERMONT FL 34711

2. Principzal Place of Business

3. Mailing Addrass

GLED

}

02 APR 30 PM 4: 38

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OB

Suite, Apt. #, etc, Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3517479 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Ceriificate o

f Status Desired O

. _Fes Required..

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

ARNOLD, JOHNRJR .
15625 FRANK JERRELL ROAD
CLERMONT FL 34711

Name

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

City

FL

Zip Code

8. 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.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabla.

DATE

9. Capital Contributions
as Shown on record,

$3,586,403.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 parther.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P97000105848 STREET ADDRESS

HAME JOHN R. ARNOLD, INC.
STREET ADDRESS | BGEG SEM|NOLE DRWE. NE CITY-ST-2IP

crv-st-ze | WINTER PARK FL 32789

DOCUMENT # STREET ADDRESS

NAME ARNOLD, JOHN R A== 1 1 -
ST::EETADIIJRESS 666 SEMINOLE DRIVE, NE - -5/ ﬂ.f' J2--01097 004
ci-srze | WINTER PARK FL 32789 o L e o v e FRRRSOE. DT RaaTOS 00
b

OCUMENT ¢ STREET ADDRESS

MNAME

STREET ADDRESS CiTY-ST-ZIP

GITY-§T-2IP —

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7IP

CITY-8T-2IP ]

DOGHMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7IP

CITY-8T7-7IP -

[ )

DOCUMENT # STREET ADDRESS

NAME "

STREET ABQRESS CITY-ST-21P

CITY-ST-21P -~

14. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and th
the receiver or trustee empowered to execute this report as required by Ch

SIGNATURE:

teg 620, Florida Statutes

s filing does not gualify for the exemption stated in Section 119.07(
at my signature shall have the same legal effect as if made under oath; that [ am

02 @mé’% Q2P

3)(i), Florida Statutes. | further certify that the information
a General Partner of the limited partnership or

A
SIGNATURE AND TYPED OR PRINTED"HAME OF SIGNING GENERAL PARTNER

9/23/

Nata P T

v 8rtgtd0

CR2E003 (s/01)




