FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

GROVE RESTAURANT, LTD.

DOCUMENT #
A05491

FILED

98 SEP 29 PM 1: 20

SECKE PAnT tr STAIE
TA[ [ f”)\ m:-;.,. rL OI‘H[JA

(WA MR O

Mailing Address o Principal Office Address 3. Date Formed or Reglslered 5a. cepital Contilbutions as
Shown on racord.
% EDGEWATER DR % EDGEWATER DR 0100711977 $5,000.00
SUITE 702 SUME 7202 3a. pate of Last Reparl ! *
CORAL GABLES FL 33133 CORAL GABLES FL 33133
09/26/1997 5b. amourt of Capital
Conlributions in FLORIDA
e — S - 4, state o Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suita, Apt. #, elc. Sulte, Apl. #, etc,
U pt. #, elc ulte, Ap C 6. FEf Number Q Applied For
City & Slale - 1 City & State 59-1778940 [ Not Appicable
~ 7. Ceriificate of Status Desired D $8.75 Addilional
Zip Gauntry Zip Country Fes Required
L 8. Make check payable to: Dept. of Slate (See reverse side for fee Information)
. Neme and Addresa of Current Registered Agent 10. ¥ changed, now Regisiered Agen/Offios ]
Name

MEREDITH, SPENCER B.
80 EDGEWATER DR
SUITE 702

CORAL GABLES FL 33133

Street Address (P.0. Box Number ls Not Acceplable)

Suiite, AL #, et <L) AL e —5 LN
A - JOLIZ T
City LEEET R T R 0 X

‘FL

SIGNATURE {Reglstered Agent Accepling Appointment)

10a_ Pursuant 10 the provislons of seclions 620.1051 and 620.192, Florida Stalules, the above-namad limited partnership organized or regislerad under the laws of the State of Florida, submills this statemant
for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. Such changa was authorized by ils generat partner(s). | hereby accept the appolntmant of reglstered
agent. | am familiar wiih. and accepi the obligations of seclion 62(+.182, Fiorida Statutes.

—_DATE

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

Address of Each General Partner

Registration/

\"
v

1

11. Namao{s) of Genaral Pariner(s) 3 | 11a. (Do NOT Use Post Offica Box Nurbars) 11b. Cily, State & Zip Code 11c, Documant Number {
MEREDITH, SPENCER B Il 421 CHARLESTON GREENE MALVERN PA 19355
BELL, CRAIQ M 1704 JENNINGS WAY PAOLI PA 12301

A

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

12

SIGNATURE _.. C{L_7

Typed or Printed Nam# of Genoeral Partner Bigning Form

1 do hereby certify that the information eupplied with this Rling is votuntarily furnished and does not quality for the exemption Btated In Section 119.07{3)(k), Fiorida Statutes. | reloase the Divislon of
Corporations from any habllity of non-complisnce with Section 119.07{3)(k) In ihe evenl that tha information supplied is deemed sxemp! from public access. | furlher cedify thal the information Indiceled on
this annus! report is irue and sccurale and thal iy signalure shall have the same lega! efiacis as if made under oath. | further certify that | am a General Partner of the limited parinership, recelver of trustee
empowared 1o #xecute this reporl as required by chapler 620, Fiorida Statutes.

7. [3e00

DATE ./ Q

x,fvf Y

_Cerare M. [Sece

__ DPaylime Tolsphone Number (Z’S_I) 5673‘ - L/IOU

CR2EQ03 (8/98)



