2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # A00000000100 .
FILED

1. Entity Name
ARAVILLA GROVES, LTD.
03 Hm* -1 PN 2

-

ol

Prircipal Ptace of Business Mailing Address
513 LAKE SADDLEBAGS DRIVE P.Q. BOX 328 i r YO I AT E
. t '\L \ i, ‘ NERY {
LAKE PLACID FL 33852 LAKE PLACID FL 338620328 I h m C’ - O ‘
2_ PrinCipal PEaCe 01 Business 3. Mafllng AddfeSS Hll‘l" ‘I" || I | I | Il‘ |l|” I|"I |||| ‘II’
Suile, Apl. #, eic. Suile, Apl. #, etc. .
uite, Apl. #, eic uite, Apl. #, etc q.qu BY MAY 1, 2003
City & State City & State 4. FEI Number 65"1065539 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Dasired [ Eeaegesq S:ﬁ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAWRENCE, F. PARKER
3720 NW. 43RD STREET. SUITE 101 Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32606 '
City . FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. DATE
9. Capital Contributions , 10. Amount of Capital Contrlbunons 11. Mﬁi‘;E CHEGK PAYABLE TD FL. DEPY. OF STATE
o Shownonreeora, 92:298,287.00 nfLoADAdate 9 [ 8 30 F DB SEE REVERSE SILIE 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 partner.

SlakLE LAELn AEhe

12, GENERAL PARTNER INFORMATION I 13. ADLRESS CHANGES ONLY
oocument# | PO00000D2782 STREET ADDRESS
NAME HINTON BUSINESS ENTERPRISES, INC.
staeer aooress | 72 TOWER STREET, SUITE 4 S
CITY-ST-21P LAKE PLACID FL 33852 -
DOCUMENT ¢ N T B Il R e
o STREET AGDRESS S -!--. Ul e P I § SRt | B
GTREET ADDRESS s THA U= U= b, o
: CITY-ST-2P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
HAME _
STREET ADDRESS CiTY-51-71P
oIrY-5T-21P o
GOCUMENT # STREET ADDRESS
NAME
STREET A\IJRESS CITY-5T-21P
CiTY-sT-2p 7
DOCUMERT #
STREET ADDRESS
NAME
STHEET ADDRESS —
CITY-57-2IP oSt
MENT ¢
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
GiTY-ST- 7P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnershig or
the receiver or frustee empowered 1o execute this report as required by Chapler 620, Flonwta {es ‘\'D

) m*\m Bus p0ss Enterp HssS
: £ _ o

g A28-03(9K)3 707

ING GENERAL PAmERA'ﬂ Al I ‘ﬁ r o 15 C L‘T-' Date: Daytime Phona ¥

SIGNATURE:

iV ELPI00

CR2E003 (10/02)



