2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A07207

PALM GROVE GARDENS, LTD.

Principal Place of Business

280 PARK AVENUE. EAST BLDG. 20TH FLOOR
NEW YORK NY 10017

Mailing Address
280 PARK AVENUE. EAST BLDG.. 20TH FLOOR
NEW YORK NY 10017-1216

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

: FLED)
SECRETARY &
DIvISIGH 0F nos

00FER 25 aM11: 53

WA RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Y Y 1 1-2495631 szApplicabIe

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g} OCgTREg';ﬁgg:ﬂSOYSTSEY’;TEM Street Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL | 2 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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when renstating)

DATE

9. Capital Contributions
as Shown on record.

§518,850.00

10, Amount of Capital Contribut]
RLORIDA & dae . B8, 850, @O

11. MAKE GCHEGK PAYABLE TO DEPT. OF STATE
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 FARTNER INFORMATION 13, ADDRESS CHANGES ONLY _
nocument# | P96000033648 : 2
N HERON COVE NATIONAL, INC. STREET ADDRESS 1
smeeTAnoness | 280 PARK AVENUE, EAST BLDG., 20TH FL. -2 §
CY-ST-2P NEW YORK NY 10017 ‘ } 5\ (o] OO ﬁ
oo RA— 0 S
STREET ADDRESS o & I e 3 |
oTY-ST-ZP CITY-ST-7P ~I33£U.

ﬁmw: o Fp

STREET ADDRESS

ov-§1-2P oy s7-26

mm# STREET ADDRESS

STREET ADDRESS

Crry-S7-aP Cy-ST1-2P

mcuimam e

STREET ADDRESS

CIFY-ST-2P GITY-5T-2P

DOCUMENT #

e . STREET ADDRESS

STREET ADDRESS

Y- 5T-2P CITY-ST-2P

14. | hereby centify that tha information supplied with this fiing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale 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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

2@&@-’65 Huéeﬁs;zflh 2/?/00 R 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #




