2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # A05491 FiL 56

. Enti : . :

GROVE RESTAURANT, LTD. DIMAY -6 PH 1%
TR ‘] QJ”\‘
SECHL 1M ‘ TE FLORIDA
. tl s r v
' Malling Ad ALLAHAS

Prm%gal Plac:ﬁ chRBusmess Maiin EWE{'EESDR TAL gﬁ&@
SUITE 702 SUITE 702
B B I MROA AR RR LR
2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State ' 4. FEI Number 59—1779940 Applied For

Not Applicable .
Zip  Country Zip Cauniry 5. Certificate of Status Desired w g:'ggq 3?:;“0"3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEREDITH, SPENCER B.

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

SUITE 702

CORAL GABLES FL 33133

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and title it applicable, DATE
9. Capital Contributions %,wm 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to 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
DOCUMENT # STREET ADBRESS
NAME MEREDITH, SPENCER B Ifl
staeer anoness | 421 CHARLESTON GREENE
crv-stze | MALVERN PA 19355 ciry-St-2p
DOCUMENT # STREET ARDRESS
NAME BELL, CRAIG M ;
REET ADDRESS ING . —_— O
;TTYEE;T i ;;{\004UJIE’§N193081 WAY o ; CITY-ST-ZP e SIS 1 -
= [i?_ s A1 O0E-=010 #1000
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS l
CITY-ST-2IP errY-sr-2e
DOCUMENT ¢
STREET ADDRESS N
NAME
STREET ADDRESS oTY-ST.20
CITY-ST-ZIP -
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS STz
CIy-ST-21P HY-ST-

14. | hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o executs this report as required by Chapter 620, Florida Statutes

siGNATURE: SR ATURAREQHSED ‘// }3/ ©> (o) (4¢-2780

SIGNATURE AND TYPEDPR PRINTED NAITE OF SIGNING GENERAL PARTNER Dayllma Phone #

AV 991000

CR2EQ03 (10/02)



