2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A07420 |
1. Entity Name ’ e LT L <
THE GROVES REALTY GROUP, LTD. e ——
. -l .
| FLED.,. o~
Principal Place of Business Mailing Address IR ':;;.T?“.“"w e v
Y Moo T T e
G/O BALESTRA CAPITAL C/O BALESTRA CAPITAL 01 JAN O rj SV IR, i
1185 AVENUE OF THE AMERICAS 32ND FLOOR 1185 AVENUE OF THE AMERICAS 32ND FLQ"O'B B ! QF AT f\i :_ 'LLT e
NEW YORK NY 10035 NEW YORK NY 10036 SECRETAR £ ?‘\w; o
T O
2. Principal Place of Business 3. Mailing Address o ‘ { !
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEF Number Applied For
38‘231 1077 Not Applicable
_Zl_p _ i Country _ _ZiﬂA _ Country 5. Certificate of Status Desired o ?g'gfq‘ﬁiﬁﬁ"ﬁa' _
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
THE PRENTICE HALL CORP. SYSTEM, INC. Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
STE.105 _
TALLAHASSEE FL 32301 City FL | ZpCode

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions 0 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $500, 100. in FLORIDA to date. 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 PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT# |} 950000006 10 STHEET ADDRESS

NAME JLM GROVES, L.C.

STREET ADDRESS |6775 SILVER STAR ROAD CITY-ST-21P

cmr-ST2F - |QRLANDO FL 32818

DOGUMENT # STREET ADDRESS e
NAME ~02/02/01 —-01050--0128
STREET ADDRESS A CITY-ST-2IP TRAFICD. 0 mbdb -e2
OITY-§T-2P

DOGUMENT # STREET ADDRESS

NAME

STREFT ADDRESS oITY-5T-2P

CTY-ST-2P

DOGUMENT # STREET ADDRESS

NAME

STREET ADCRESS CITY-51- 2P

CITY-ST-ZP

BOCUMENT 4 STREFT ADDRESS

NAME

STREET ADDRESS CITY-ST-20P

CITV-ST-2IP

DOCUMENT ¢ STREET ADURESS

NAME

STREET ADDRESS

SHEET 407 CITY-ST-2P

14. | hereby certify that the information supplied with this tifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
tha receiver or frustee empow to execute this report as require hapter 620, Florida Statutes

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

:Lfijol 21 -7 -Foo0

Daylima Phora #

7

4V  O%LSL00

CR2E003 (11/00)



