STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

o FILEL
SECRETARY OF 5 1a1¢
D MENT # A07420 DIVISION e i OF STATE
- giwCNyme ISI106 nF LORPORATIONS

THE GROVES REALTY GROUP, LTD.

05JUN-8 8 1p: og

Principal Place of Business Mailing Address
C/0 BALESTRA CAPITAL /0 BALESTRA CAPITAL
1185 AVENUE OF THE AMERICAS 32ND FLOOR 1185 AVENUE OF THE AMERICAS 32ND FLOOR
NEW YORK, NY 10036 NEW YORK, NY 10036
s T v OO UM VR
Tl’\'e, Groves Really (Irpug,t-l. '
L “;;‘;M Stp dﬁo . Suite. Apt. #, ete. 05312005  Chg-LP CRZEQ03 (10/03)

(|

City & State City & State 4. FEI Number Applied For
Orqi ondo  FL 38-2311077 Not Applicable
3 Z?f_% \ \2) C(l)in;yA Zip Country 8. Certificate of Status Desired O fg‘gfqiﬁ:’;gtb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Mame
THE PRENTICE HALL CORP. SYSTEM, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
STE.105
TALLAHASSEE, FL 32301

City FL [ Zip Code

B. 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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agenm ana title if applicabla DATE
8, Capital Contributions 10. Amount of Capltal Contributions In accordance with s, 607.193(2)(b), F.5.,
as Shown on record. $900,100.00 in FLORIDA topdate‘ the Ilmttted partnership did not recm)ve the
prior notice.

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 2
95000000610 STREET ADDRESS
NAME JLM GROVES, L.C.
STREET ADDRESS | 6775 SILVER STAR ROAD P
CITY-ST-7IP ORLANDO, FL 32818
Ml ¥
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2IP
CITY-5T-21P -
D
OCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS
ot o T T T
CIY-5T-7IP CiTY-ST-2F ot BN = '.—'_ L P Eﬂ-
T S T8 L KX Mt F S oot > P
DOCUMENT 4 T o e
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2P
CHY-ST-ZP
DOCUMENT # STREET ADDRAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME *
STREET ADDRESS
CITY-ST-2IP
omy-§r- 2

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerica Statutes. | further certify that the information
indicated an this report is jrue and accurale and that my signature shall faye the-same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the raceiver or trusiee e ered 1o execute this report as required by Chiaptor 620, Florida Statutes

cfafos  (212) 763 - 9000

]/ S:NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER I Daw Daytime Phons #

SIGNATURE:

v




