- 2003 LIMITED

PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BILTMORE GROVE ESTATES, LTD.

DOCUMENT # A02000001327

03

Principal Place of Business '
BR!CKELL BAYVIEW CENTER

B0 SW 8TH STREET. STE. 1870
MIAMI FL 33130

Mailin Address' e
BRICKELL BAYVIEW CENTER "
1

80 SW 8TH STREET, STE, 1870 Fht
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Adaress

e

g/’gillﬂllIIU""INIHIINIIIWIIM!IIJ"IIIIH)HIHHIHI“!IIHIII

Suite, Apt. #, ete.

k

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

1Y RARRNNN

KAHN, S. LAWRENCE Il
BRICKELL BAYVIEW CENTER
80 SW 8TH STREET, STE. 1870
MIAMI FL 33130 '

City & State City & State 4. EE! Number Appiied For
\(2 - v3aul 1Y Not Applicable
Zip Country Zip Country . ) $3 75 Additional
. tif "
5. Certificate of Status Desired E/ Fee Required
_—————————#&—Name and-Address of Current Registered-Agent 7. Nam& and Address of New Ragistered Agent
Name

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

City

Zip Cede

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions $1 .00000

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA 1o date.

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

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

12, GENERAL PARTNER INFORMATION | EX : ADDRESS CHANGES ONLY
oocument# | PO2000096678 STREET ADDRESS
RAME LOWELL AT BILTMORE GROVE, INC.
staeer anoress | 80 SW 8TH STREET, STE. 1870 R
cv-st-zp | MIAM) FL 33130 ’
DOCUMENT # N i i — —-
STREET AUDRESS SELHHEl o320 s
NAME AN Wi e RN Y T oE L W B
~STREET ADDRESS { — ———m =~ = o - — p— PP, PTVY e AL T QL_-?{l.!g‘q,I.,u{-;.;-—\,-——-‘— E
CITY-ST-2P G- S1-2@
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T-2iP 1Y-81-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDFESS c
CITY-57-ZIP fiY-St-2p .
DOCUMENT #
STREET ATIDRESS
NAME
STREET ADORESS i
CITY-ST-2IP cry-St-2f
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oTY-Sr2p CITY-5T-2PP

indicated on this report is true and accurate and that my

SIGNATURE: ___ 9lGNEASK/5

SIGNATURE ANDITYPED DR Pt

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectiocn 119.07(3)(i),
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recsiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

Florida Statutes. 1 further certify that the information

2/

i CR2E003 (10/02)

%75 $77-8552

a[3/o _
VA AR prPvE———




