PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM.

LIMITED A" ﬁg\* FLORIDA DEPARTMENT OF STATE F{LE
PARTNERSHIP ““-- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 OCT29 MB 00

' _ SECRETARY OF STATE
DOCUMENT # a19352 U‘L%A%‘.ST_E,%LOPIDA

1. Nan‘-ule of Limited Partnership

.
-

GROVE HILL, LTD

2. Principa) Office Address . 3. Mailing Office Address 4. Date Formed or Registered
2600 S.W. 3rd Avenue 329 Granello Avenue 7o Do Business in Farida 3/12/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEINumber ’ Applied Far
_ . : ' 59-2530737 . Not Applicable
_PH-A . - . = 6. $8.75. Addillona F
City & State City & State " CERTIFIATE OF STATUS DESIRED [ |t it
Miami, FL ~ Coral Gables, FL 7 S N y
" ; - a. Capital Contributions as shown on Record:
Zip Country Zip Country $10,000
33129 US 33146 US eeanad 7B Amount of Capital Contributions in FLORIDA to dat:
8. Name and Address of Current Registered Agent $10,000
Name FEES:
i i - . 1) Filing Fea(s): Computed at a rate of $7 per $1,000 on amount entared
Street Address (P.O. Box Number is Not Acceptable} . }EJMTE‘;{"&"‘,}‘,{: ﬂﬁr?c%f” of $52.50 and & maxdmum of $437.50,
nello Avenus i : 2) Supplemental Fea(s): $88.75 for each year dug this office, beginning

with 1892 calendar year.
3) Penalty Fesis): $500 penalty fee for each year report form is delinquent.
Note: If the amount entered in 7b is greater than amount entered in

1 Sute, Apt. #, Etc.

City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

Coral Gables FL 33146 and appropriate filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized cr registered under the laws of the State of Florida, submils this statement
for the purpose of changing its registered office or registered apent, or both, in the State of Florida. Such change was authorized by its general partner(s) | hereby accept the appeintment of registered
agent. | am familiar with, and accepl the obligations of section 20.192, Florida Statutes.

b‘s ) L -0
SIGNATURE (Registered Agant Accepting Appointment) \ 1 .\ Y}_\‘ DATE , b- 1 ,:S

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner p 8 Registration
10. Name(s} of General Partner(s) (D6 NOT Use Post Otfice Box Numbers) Chy. State and Zip Cods 10a. Document Number
Bercohill Inc. 2600 S.W. 3rd Avenue Miami, FL 33129 P99000107970

Urn L P e -qm'":éd@l—i
1023030101 8--D14 #4655, 75

Corporatlons from any liability of hon-compliance/with Sactidn 119.07(3)(1) in the avent that the information supplied is deamed exempt from public access. 1 further cartify that the information indicated
on thig annual repert is e acoyrate and that my sigratyre shafl have the' same legal effects as if mads under oath. | further certify that | am a General Partner of the limited partnership, receivar or

trustes empowered tobxe his
SIGNATURE 4 owe 1O 0
Typed or Printed Name of General Partner Signing Form w Telephone Number

CR2E039 {10/02)



