2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22648 FILED (1nTE
t. Enlity Name SEGRETP‘RJQ%%'URKHOHS L’( le/
GROVE PARTNERS LIMITED - oN1SION OF 210
oppr22 MY
Principal Place of Busingss Mailing Address
% MICHAEL EASLEY / JONES FOSTER JOHNSON & RAMLAND RD.
505 S. FLAGLER DR.. STE. 1100 ORANGEBURG NY 10962

WEST PALM BEACH FL 33402

DAL R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DUE BY MAY 1, 2002
City & State City & Stale 2. FEINUMDST o mocroes =T [Acpled For__
59‘2680861 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona)

_ Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EASLEY, MICHAEL
[ - N e L Street Address (P.O. Box Number is Not Acceptabla)

JONES, FOSTER, JORNSTON & STUBBS ~ st R s T e T e
505 S. FLAGLER DR., FLAGLER CNTR. TOWER ‘
WEST PALM BEACH FL 33402 City FL [ 2 Code

B. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Fiorida.

_SIGNATURE

Signature, typed or printed name of registered agent and iitle If applicable. DATE
9. Capital-Contributions $782,100.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shovin on record. ! in FLORIDA 1o date. 3 ___ SEE REVERSE SIDE FOR FEE INFORMATION
3 A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
f NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
bocumenrs | 415471
NAME GROVE EQUITIES CORP. STREET ADDRESS
streer aookess | SIX RAMLAND RD. I
arv-sr-2p | ORANGEBURG NY 10962 -51-2
DOCUMENT # STREET ADDRESS
NAME ‘
STAEET ADDRESS S
CITY-5T-2IP i
STIUT I S a5 ol
Aol LW -
e et ooz By s e L
STREET ADDRESS ‘ BTl PP P T o
CITY-ST-21P |
CITY-ST-2IP
DOCLMENT 4 ‘ STREET ADDAESS
CNAMEZ | e e o L e e e mee mls _ I . .
STREET ADDRESS
CITY-ST-2IP
CITY-$T-2P
DECUMENT # STREET ADDRESS
NAME
STREFT ADQRESS ostap
oIry-ST-ZiF-. CTY-s1-2P
e
DGCUMENT £i53: STREET ADDRESS
NAME
STREET ADDRESS v
CITY-ST-2P BiTY-ST-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowaered to execule this report as required by Chapter 620, Florida Statutes

sionarore: Jdiitlesbis etfpunggi. Cyp Intst 131 839

7 BIGNATURE AND TYPED OR PRINGED NAME OF SIGNING GENERAZ PARTNER Daytime Phone #

8
g
3
®

CR2E003 (9/01)




