FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

g OV 26 PHi2: 0
GECHI 11 L i VLA

1 « Mame of L'mited Farlnership

GROVE RESTAURANT, LTD.

DOCUMENT #
4N

TALLAVASSEL. FLORIDA

LT

Mailing Address
90 EDGEWATER DR
SUITE 702
CORAL GABLES FL 33133

Frncipal O'hce Address

% EDGEWATER DR
SUITE 702
CORAL GABLES FL 33133

Sa. Capital Coniributions as
Shown on record.

$5.000.00

3., Date Formed or Registersd
01/07/1977

3a. Date of Last Report

12/28/1995

4, siate or Country of Formalion

5b. Amount of Capnal
Contributions in FLORIDA
to date:

2. Mailing Address 2a. Principal Office Address

FL

Suite, Apt. 4, elc. Suite, Apt #, etc. 6. FEI Number

58-1779940

D Apptied For

Mot Applicable

Cry & State City & State
7. Certificate of Slatus Desired m $8.75 Additional
Zip Courtry 7ip Country Fee Required
8. Make check payable t¢: Dept of State (See reverse sige for tee information)
Q. Name and Address of Current Registered Agent 10. ifchanged, rew Registerad Agent/Office
Name
MEREDITH, SPENCER B.
90 EDGEWATER DR Street Address (P.O. Box Number Is Not Acceptable)
SUITE 702 Suile, Apt, , elc.
CORAL GABLES FL 33133
City FL Zip Code

104, Fursuant o the prov.sons of sections 6201051 and 626 182, Honda Stattes, the above-namad Irmited partnership organized or regislered under the taws of the Stale of Flarida, submits this statement
for the purpose of ehanging ds regrstorea ofhos or registered agent, or baoth, in the State of Fiorida, Such change was authorized by its general pariner(s). | heraby accept the appoiniment of registered
agent Lamn lamilar wilh, and accept the obligalon: of section 620G 192, Florida Statutas

SIGNATURE (Registered Agant Accepling Appointrment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 . Name(s) ol General Pdrlner(s]‘r. | 1 1 a. (Do‘iﬁ [[effsgl asc%h iﬁ:réehaclmpﬁﬁpnaéers) 1 1 b_ Cry, State & Zip Code 1 1 c. Dofuarglesr::aéﬂbm
MEREDITH, SPENCER B Il 421 CHARLESTON GREENE MALVERN PA 19355
BELL, CRAIG M 1704 JENNINGS WAY PAOLI PA 19301

»

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ ) do hereby cerlify hat the intormation suppheo with this Lling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07¢3){k}, Florida Statutes. | release the Division of
Corporanons fror any liaks ity of non-compiance with Seclion 119 §7(3)(k) in the event that the inforration suppled is deemed exempl from public access. | further cartify tha! the information indicated on
ttus anaual report s true aod socurale and that my signature shall have the same isgal effects as if made under cath, | further cartify that | em a General Partner of the limited parinership, raceiver or frustee
empowered Lo execule this report as regquired by chapter 820, Florida Statutes

SIGNATURE ™M 300

o Ok D8 1996

Typad or Printed Name of General Partrier Sigreng Fonm ce ﬂl & M |r_5_ELJ'\ . ... Daylime Telephaone Number _ (z" gl) S 6 ‘3 - ({/ a o

0003570

CR2E003 {6/96)




