1 UNIFORM BUSINESS REPORT (UBR)
~OMENT #  -AQ7207

1. Entity Narme

" PALM GROVE GARDENS, LTD. FILED

L)

1 JUN 20 1056

Principal Place of Business Mailing Address
280 PARK AVENUE. EAST BLDG.. 20TH FLOOR 280 PARK AVENUE. EAST BLDG.. 20TH FLOOR SECRET AR OF &1 ATE_
NEW YORK NY 10017 NEW YORK NY 10017 TALLAHASSEE, FLORIDA

T A

Suite.rﬁat. #ﬁc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H3 loor

Suite 200
ity & State

d4v 6295100

2w \Vork NV Da l1xs TY - FENTET | 2495631 D

l 6’0 ‘q / COB ?A, ¢p6 2_ 06‘ CB"E-VF} 5, Certificate of Status Desired | g‘ggasq lﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglslered Agent
Name ’
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable}
GO CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL | ZrCode

8. The above named entity submits this statement 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 signalure requirad when reinslating) DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $518-850'w in FLORIDA 1o date. $6J‘G‘850 .00 SEE REVERSE SIDE FOR FEE INFORMATION

o = - = A GENERAL:PARTNERTHAT-IS A BUSINESS:ENTITY-MUST-BE:REGISTERED-AND ACTIVE WITHTHIS 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 | B8 ADDRESS CHANGES ONLY
DOCUMENT# | PQG000033648 { rd
| pae STREET ADDRESS 2 d ! or

NAME HERON COVE NATIONAL, INC. 1775 Bfo way . 23 Flo
STREET ADDRESS 1280 PARK AVENUE, EAST BLDG., 20TH FL. .

) Ly CITY-ST-2IP
Gmv-s-2P  |NEW YORK NY 10017 N ew yt) ' K y Nf,u) 'VOf K IOO a’q
DOCUMENT # STREET ADDRESS .
NAME
STREET ADDRESS CITY-5T-2PP
CITY-5T-21P S HHOERER S PSS L
DOCUMENT 4 LT e F e
o STREET ADDRESS -I6/22 /M --01081 —-01 7

=g VT P Y
o e T NI s 2 o Tl e
CITY-ST-ZP -~
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZP
CITY-ST-2IP -
DOCLMENT #
STREET ADORESS

NAME
STREET ADDRESS omY-5
CTY-1- P e
DOCLMENT,# STREET ADDRESS
NAME] |
STREET ACORESS g q
CITY-ST- AP : S

14. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 further cerlify that the information
indicated cn this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

HELON COVE NATIONAL | INC.

SIGNATUR ”’“s,&?w%&@ KATHRYN mANSFIELp H-9-01 Qi -599.2200

[F SIGNING GENERAL PARTNER Dala Daytima Phone #

SIGNATURE/AND TYPED OR PRINTED NAME 5

;

CR2E003 (11/00)




