2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000555

1. Entity Name

GROVE PLAZA INVESTMENTS, LLLP FILED
3 0L 19 950
Princlﬁval Place of Business " Mailin Fct]l;l\ddresu; USRS “
799 BRICKELL PLAZA 9TH FLOOR 799 BRICKELL PLAZA STH FLOOR ARy Ur
MIAMI FL 33132 . MIAMI FL 33132 RAh VHASSEE, ﬂLOR\‘JH
}_‘L AR
I I MR IO AMEN G
Suite, Apt. #, etc. Suite, Apt. #, etc.

~ DUE BY MAY 1, 2003

City & State City & State 4. FEINumber £5-1098408 Applied For

Not Applicable

- e o Country 5. Certificate of Status Desired O gg-g?q Iﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HICKS, ANDERSON & KNEALE P.A. - Name R ; :

799 BRICKELL PLAZA 9T|'| FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAME FL 33132

> e FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.
> M_ /é /
SIGNATURE Z 8/23

7

Signatum typsd or printad name of raglstenad agent and title if applicable. DATE
9. Capital Contributions $9m'mm 10. Amount of Capital Contributions 11. MAKE GCHECK PAYABLE TG FL. DEPT. OF STATE
as Shown en record. in FLORIDA ta date. 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # L01000006087 STREET ADDRESS
NAME BRILAND HOLDINGS, LLC
seeT anoress | 799 BRICKELL PLAZA 9TH FLOOR
orv-st-ze | MIAMIFL 33132 . CIrY-1-2p
DOCUMENT #
STREET ADDRESS ,
NAME
STAEET ADDRESS A
CITY-5T-2IP
CITY-ST-2IP o .
DOCUMENT # 2 T B4 SOS9—— .
we " swersooness | [7/18/03--01080~-021  #*32. 25
STREET ADDRESS o - ”mw . zlpr
CITY-ST-2IF h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-$T1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2IP =T

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Slatutes

SIGNATURE: x%ﬁ(ﬁt IRWidex fbreyes : 7/95/’3 (505)667./27ﬁ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

AY 0021000

CR2E003 (10/02)




