" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State F," E L_‘ EZ B
1 999 5 DIVISION OF CORPORATIONS
- SB0CT27 AM 9: 18
1. Name ofLimitad Partnarship 1a. DOCUMENT #
SECRETARY OF STATE
AQ7420 - TALLAHASSEE, FLORIDA
THE GROVES REALTY GROUP, LTD. IR TR O G
faiking Address Principal OMfice Address 3. Dats Formed or Registerad Ba. Capital Contrisutions as
/O BALESTRA CAPITAL C/O BALESTRA CAPITAL - 04416/1979
1185 AVENUE OF THE AMERICAS 32ND FLOOR 1185 AVENUE OF THE AMERICAS 32MD FLOOR 34, Oiate of Last Repor $500.100.00
NEW YORK NY 10098 NEW YORK NY 10036 01/02/1998 Bb. st orCattal o
4. state ar Country of Formation to date:
2. Maiting Addrass 2a. Principal Office Address $
. 500,100.00
Suite, Apt. #, etc. Suite, AplL. #, etc. 6. FEl Number O Applied For
City & State City & State 28-9111077 Not Applicable
7 . Cantificate of Status Desirad I} $8.75 Additional
Zip Country Zip Country Fao Required
8. Make check payable to: Dapt. of State (See reverse side for fea information)
9_ Name and Address of Current Registerad Agent 1 D_ If changed, new Registered Agent/Office
Nams
THE PRENTICE HALL CORP. SYSTEM, INC. Street Address (P.0. Box Number Is Not Acceptabia)
1201 HAYS STREET U AP T ok,
STE.105
TALLAHASSEE FL 3230 City FL | Zip Code

10a. Purauant to the provisions of sections 620,1051 and 620,192, Florida Statutas, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the perpese of changing its regl d office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the agpoinimant of registerad

agent. | am familiar with, and accept the obligations of section 520.192, Florida Statutes.

DATE

SIGNATURE (Registersd Agent Accepting Appol t)
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41, Name(s) of General Pariner(s) 12 o o e e o e s | 11D Clty, Stale & Zip Code TIC. o
JLM GROVES, LC. 6775 SILVER STAR ROAD CRLANDO FL 32818 L95000000610

CR2E003 (8/28)

COOONEETAags—-—8
QU'—"_—,‘%}33‘-35:-—131GDE—-UUE
AHA¥SAE. 25 BkERh2E. D

~O

\ AL ocT 2719

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

42. 1do horoby certify that the information supphiad with this fiing Is voluntadily fumishad and doss not qualily for the exemption statad in Saction 119,07(3¥K), Florda Statutes, | releasa the Division of
Caorporations from any liabikty of non-compliance with Section 119.07{3)(k) In the event that the informnation supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true aqf accurate and that my signature shall the same legal effacts as if made under oath. | further cerify that | am a General Pariner of the limited partnership, receiver ar trustee

empowared to execute tl'liﬁreponas required by char:zn, Flarjda Statutss.,
SIGNATURE L oare___/ Q/ &, /98

v [}
Typed or Frinted Narne of Meral Partrigr Signing Form ja m es L : Me'\ C/t"& r Daytime Telephone Number_LZ_}:Z:)_j’_(li?_g__—ﬂ_a_o_o_




