2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23893
1. Entity Name .
MEDORA GROVES LTD. . FILE D
Principal Place of Business Méilin Address c T APR 23 PM 12' 36
P.0. BOX 900596 P.O. BOX 900596 e .
HOMESTEAD FL 39090 HOMESTEAD FL 3090 Ti%_(l;.i:& t{';* F\P‘fC_E?F FIS}J?% }DEA
A% "
S — Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £g0 Applied For
i 56040 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired | ?eaegesq lﬂ::l:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agént
KROME-WI-H " Medora K. Alleman.__ __ . R
- ;WM He - - Street Addre .Bo ber js Not Agceptable)
MIAMI FL 33187
Gty Hamestead, FL | 355

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

~ -~ -

14-12-01

SIGNATURE Medora K. Alleman, Limited Partner

Signatura, typed cr printed name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature required whan reinstating) ATE
9. Capital Contributions . 10. Amount of Capital Contrioutions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shownon recora. 9 1,481,864.00 in FLORIDA 1o date. $161,713.00 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 # ‘ STREET ADDRESS
NAME KROME, JOHN E.
STREET ADDRESS 11422 MALLORY CT. CITY-ST-2IP
CITY-8T1-2IP ORFOLK VA
DOCUMENT # STHEET ADDRESS
NAME KROME, WM. H.
STREET ADGRESS 118901 S.W. 200TH ST. Iry-§T1-2IP
GTY-ST-2F IMIAMI FL T T T=r Kl et R | -
[ p e ) L e b SRS -'_,‘--::"" . =T
DOCI:MENT ¢ STREET ADDRESS ~05/03/01 01075002
M EETTIRN i T il EDTUEY R O i} A
— STREET ADDRESS . - — oMy :sTogp < = —— o Sl NS -
CTY-§T-21P )
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-2IP -
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-ST-21P o
DOCHMENT # STREET ADDRESS
NAME
SFeEET ADDRESS CITY-ST-2IP
CITY-57-2I9 -

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

jSIGNATURE: 2 SIGNATURE ifﬁff{[’z@ﬁﬂufb?rif\v)é-@ éc_% br18.0) (1D e2e-119c

— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \Daytir‘ne Phane #

dv  €e9E100

CR2E003 (11/00)



