APPLICATION FOR
REINSTATEMENT

{447 FOR 2000
LIMITED PARTNERSHIP

FLORIOA DEPARTMENT OF STATE
Katherine Harris
. Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT. # 406337

1. Name of Limiteg Partnership

GROVE ISLE LIMITED

FILED

00 JUL 31 P Lx16

arTRE Th 1 i ,,ir\iL
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TAL
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CARA 1E FLORIDA

DO NOT WRITE IN THIS SPACE.

b1 7

2. Nialll.r-]g Address
3 Grove Isle Drive

3. Principat Office Address
3 Grove Isle Drive

4. Date Formed or Registered
To Do Business in Forida

02/24/1978

Suite, Apt, & etc. Sulte, Apt. #, &ic. 5. FE Number Appliea For
Suite 204 Suite 204 59-1763336

City & Slatg Cily & State Mot Apphcable
Coconut Grove, FL Coconut Grove, FL ] : sanAmmmmFuﬂmmmd

Zip Cauntry Zip Couniry CERTIFICATE CF STATUS DESIRED E:I .tara Cemlrcate ot Siatus, :

‘ 33133 USA 33133 USA ' 7. Sate or Country of Formation  Florida
8a. Capital Contributions as Shown . ' : . . " .
- on Recerd: : = FEES1 Y} Fiiing Fee(sy. Computed &l a rate of $7 per $1,000 on amoum enered in 8o, with a minimum filing fee of $52.50 ant a vaximum of
! $437.50, for eagh vear due this office.

s 907 +500, 00 2)  Supplemental Fee(s): $88.75 for each year due this office, beginning with 1992 calendar year.

Bby, Amount of Capital Contributions in 3.}  Penalty Fee(s): $500 penalty fee for gach year report form js definquent.

FLORIDA 10 date:

$ —0-

Naote:
appropriate filing fee.

If the arnount entergd i 8b is graatar than amount gntared in Ba, a supplemenial affidavit must be submiited along with a separate and

Q. Name and Address of Current Registered Agent

10.

It changed, new régistered agenyoifice

Gayle B. Sitek
Four Grove Isle Drive
Coconut Grove, FL

33133

Name

Ronald R. Fieldstone

Street Address (P.O. Box Numbaer |3 Not Acceptabie)

201 Alhambra Circle

Suite, Apl. #, etc.

601

City

Coral Gables

FL

ST

° B »
10a. Pursuant to the provisions of seciions 520.1051 and 620,192, Florida Statutes, the abova-named limited partnership organized or registerad under the laws of the Staie of Florida. submits this statament
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its gensraJ partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the cbligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agenl Accepting Appointment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1.

Names of General Partner(s)

Address of Each General Partner
(Do NOT Use Post Oftice Box Numbers}

City, State mna Zip Code

11a.

Registration
Bocument Number

-2 tin Z, Margulies

A

3 Grove Isle Dr.

Coconut Grove,

FL 33133

HE

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

l 1 do heraby certify that the information supplied with this filing is voiuntarily lurnished and does not guaiify for the exemption statec in Section 119.07(3)(k), Florida Statutes. | releasa the Division of
Corporations from any tabliity of non-compliance with Section 119.07(3)k) in the avent that the information supplied is ceemed exempt from public access. | further cartify that tha infarmation indicatad on
this annual repert is true and accurate and that my signature shall have the same legal effects as if mada under oaln { further certify that | am a General Parmner of the iimited partnership, recever or trustee

7‘2; 7/-2000

empowared {0 execute this report as required by c

HGNATURE

DATE

. Thneu ainme Of General Partner Sigring Form

05=-

Telephone Number

Martin Z{’Margulieé



