2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name il £
Sl e
THE GROVES REALTY GROUP, LTD. SECRETARY CF STATE o
o Oy islan 0 CORPORALIU
Principal Place of Business Mailing Address OD FEB - ‘ FH ‘: SS
GO BALESTRA CAPITAL C/0 BALESTRA CAPITAL
= 1185 AVENUE OF THE AMERIGAS 32ND FLOOR 1185 AVENUE OF THE AMERICAS 32ND FLOOR
o B DM AR ER TR
2. Principal Place of Buéiness 3. Mailing Address “ "" I “m I‘ ' I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
362811077 | el
- | B
ze - R C«Sun" Y e A S, | Country e ie .~} 5. Certificate of Status Desired.  _[J.—. V‘fgr;’esq L:‘i:’e‘g““a';
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORP. SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptabie) o
\ 1201 HAYS STREET
: STE.105
! TALLAHASSEE FL 32301 o FL | 2 code
[
: 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 7
Signature, lyped or printed name of registered agent and titis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE N
9. Capital Contributions $500 100_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ! in FLORIDA to date. ___ SEE REVERSE SIDE FOR FEE INFORMATIGN
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 INFCRMATION ADDHES_S CHANGES ONLY
pocumente | LO5000000610 o 2 e S
SEHL N K 40—
s 75 SIVER STAR ROAD T e
STREET ADDRESS ' ',‘—j}:_:-jr_ e
cov-st.z¢ | ORLANDO FL 32818 ¥HEASAD, 2D BERELCR, O5
DOCUMENT #
NAME
STREET ADDRESS
S Sl - N L
i 7| "DocuMeNT # . ) -
; S T N 0 | W
§ STREET ADIDRESS O\
oY - ST-2P
DOCUMENT #
STREET ADDRESS '
CITY-5T-2P
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-2P Vg e
DORUMENT £ I
-
e
STREET ADDRESS
Cry-5T-2¢

14. | hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Sectien 1139.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same tegal effect as i made under oath; that | am a General Partner of o B2 ek et
+ the receiver or.irustee empawgfed to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: 7 SHGNm%ﬂigfﬂ&m ED l } 7/5/ 6o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTHER I Date Daytime Phore #




