_—

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

[23]+1¥a"s"s)

TLED

DOCUMENT # A06261 B 5
1. Entity Name
GROVE ISLE ASSOCIATES LTD. 4373 -7 q: 26
Gl ] ¥ 1
- ATATE
cemntniy OF STALL
Principal Place of Business MaiIiné;oAddress St&“ﬂ" %_f_-_Hl CO{FLOH‘DA
1 1870 gOUTH BAYSHORE DRIVE 1870 SOUTH BAYSHORE DRIVE TALL@\HF\'DSEL..
COCONUT GROVE FL 33133-5309 COCONUT GROVE FL 33133-5309
2. Principal Place of Business 3. Mailing Address . “Im” {IH "Nl I‘“I ”m I'm "I' I‘I” Iml m” I'I”l’l" I]l” ’II]
Suite, Apt. #, etc. : Suite, Apt. #, etc.
v ap P DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59.1815380 Applied For
Not Applicable
| _er ] i Cou-ntry | Zi_p o _C?Tfry et iz | 8. Certificato of Status Desired . _[J _ $F 8'7ﬂ5 ﬁddi:_is::matf N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
ROTHSTEIN, LAWRENCE
1870 SOUTH BAYSHOHE DF“VE Street Address (P.O. Box Number is Not Acceplable)
COCONUT GROVE FI, 33133-5309
City ) F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and titla it applicable. . DATE
9. Capital Contributions $1 00000 10. Amount of Capital Contributions 11. 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
pocument s | FS4000002268 STREET ADDRESS 8
NAME COURTLAND INVESTMENTS, INC. =
1 ress | 1 OUTH B CRE DR = - - T =
L e e mow [ EDOATISEasSe 2
st EATAN3--MOTR--003  #xidl 2% m
i
DOCUMENT # STREET ADDRESS . (&)
NAME ,
STREET ADDRESS ) 7P
CITY-$7-21P s e R N Bl e e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TV-ST-2p
CITY-ST-2IP amy-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T
CITY-§T-2IP S-
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- ST
CITY-$T-2P ST-ap
14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered 9 execule this o as required by Chapter 620, Florida Statutes .
SIS S0 Tl Uyt : -
SIGNATURE: __ /¢ MﬁE@Rr@Q-@m 10 < ! J10j02 _ 305-854 468032
Data Daytime Phone #

M OR PRINTED NAME OF SIGNING GENERAL PARTNER




