STAFLE CHEUK HERE

2002 UNIFORM BUSINESS REPORT (UBR) APPRUVE!

AND
DOCUMENT # A06261 FILED

1. Entity Name

GROVE ISLE ASSOCIATES LTD. 02 APR -8 AW1l: 56
SECRETARY OF STATE
Principal Place of Business Mailing Addrass i-ﬂ t L {\H A S SF r F L BR QDA
1870 SQUTH BAYSHORE DRIVE 16870 SOUTH BAYSHORE DRIVE
COCONUT GROVE FL 33133-5309 COCONUT GROVE FL 33133-5308
I — AR RN
Suite, Apt. #. etc. Suite. Apt. #, etc. o " DUE BY MAY 1-, 2.00'2:.4
City & State City & State 4.. FEI hjumEJer . ) ] Applied For
59—1815380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?qlﬁﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘g?g;f}r:ﬁ LBAAviZElNO(;EE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133-5309
City FL Zip Code

8. The above named entity submits this staternent 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 registerad agent and title if applicable. DATE
9, Capital Contributions $1 000'00 10. Amount of Capital Contributions 1, MAKE GHECK PAYABLE TO DEPT, OFXSL;I P
as Shown on record. ! in FLORIDA 1o date. #.'. SEE'REVERSE SIDE-FOR FEE INFORMAT

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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

oocument¢ | 94000002288 STREET ADDRESS
NAME GOURTLAND INVESTMENTS, INC.
streer anpress | 1870 SOUTH BAYSHORE DRIVE Y-S
CITY-ST-21P COCONUT GROVE FL 33133-53090
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2P
- 4000052553149
o te—Hioat—od
MENT # ¢
:I(;;lé S ) . . swemanbress |- Lo k4], 25 #¥Ew]4].25
STREET ANDRESS CITY-§T-2IP
omY-sT-2Ip )
ME
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2IP
GITY-ST-26
DOCUMENT # STREET ADDRESS
NAME
STREET ADSHESS CITY-§7-2IP
o .55
oiY-SL.gg
‘—1:
DOCUMENT 5. STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IF
CITY-ST-ZP

14. | hereby cenlify that the information supplied with this flling does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited parinership or
ired by Chapter 620, Flerida Statutes

SIGNATURE: ___ S/ ATty V/Az—-« So{ Py V-eama

)ﬂﬂATURE AND TYPED D}AINTED NAME OF SIGNING GENERAL PARTNER / / Date Daylime Phone #

AY  68EL000

CR2E003 19/01}



