'1

2001 UNIFORM BUSINESS REPORT (UBR) ( SRR

EL B FAT o

UU’“ "
DOCUMENT # g } 5
1. Entity Name A0221 5 FI L ED

GROVE PARK MANOR, LTD. 07 My < PH

| oGS

Principal Placa of Business Mailing Address ALLAHA S gg b ST TE
1002 W. 23RD ST.. SUITE #400 1002 W. 23RD ST.. SUITE #400 L A
LALLER BOX 12 PR DOt .
PANAMA CITY FL 32405 PANAMA CITY FL 32405
S S— RNRRRARARRAN IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'153%62 Not Applicable
Zip Country Zio Country 5. Certificate of Stalus Desfred X $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HENRY, ROBERT F" i Street Address (P.O. Box Number is Not Acceptable)

1002 W. 23RD ST.

SUITE 400

PANAMA CITY FL 32405 City FL | ZpCode

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

Signature, typed or printed name of registered agent and titie if applicable. {NOT : Registared Agent signature raquired when reingtating) DATE
9. Capital Contributions $2 411,200. 00 10. Amount of Capit :1 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAT] ]
as Shown on record. in FLORIDA 10 d ite. SEE REVERSE SIDE FOR FEE INFORMAT|ON

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE AREGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
_ . [ I

DOCUMENT¢  |508978 STREET ADDRESS R Pl e ":g_‘"? 1 o 3
NAME ROYAL AMERICAN DEV., INC A 2 A0 0 O
swaee ooness 11002 W, 23D ST., #400 S ¥HATIOT, 73 535,00
arv-st-e (PANAMA CITY FL
DOCLIMENT # STREET ADDRESS
NAME CHAPMAN, JOSEPH F., lll
STREET ADDRESS 11002 W. 23RD ST., #400 CITY- ST-ZPP
oirY-s7-2P— |PANAMA CITY FL
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS

LITY-ST-ZIP
CITY-ST-21IP
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS :
CITY-ST-2IP Loy BK
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-Z1P
CI7Y-5T-ZIP o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CiTy-ST-2IP o

14. | hereby certify that the information suppliad with this filing does not qualify fo- the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
lndlcated on this report is true and accurate and that my.gignature shall have ne same legal effect as if made under oath; that | am a General Partner of the limited partnership or
y nd & G

ot B8 [11L.9-%ew

Data Daytime Pttne #




