2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A25655
1. Entity Name

" C. R. SEXTON GROVES, LTD.

FILED

Mailing Address

P. Q. BOX 1208
VERO BEACH FL 32961

Principal Place of Business

P. O. BOX 1208
VERO BEACH FL 32961

04

i
o LD

FEB -7 M 11 4B
ECRETARY OF STATE

2. Principai Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
650039972 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] ~ 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLUNS, GEORGE G. JR. Street Address (P.O. Box Number is Not Accepgabl@)_
744 BEACHLAND BLVD. : .- - -
VERO BEACH FL 32963 :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registered agent and titla if applicable,

{NOTE: Ragistered Agant signaturé required when ginstating}

DATE

9. Capital Contributions
as Shown on record.

10, Amount of Capital Contributions
in FLORIDA to date.

$1,834,361.06

2879 2ot 0

11. MAKE CHECK PAYABLE TO OEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATIDN

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 #
STREST AGDRESS
NAME SEXTON, CHARLES R.
A - ] s J owale i
STREET ADORESS 1695 SW U1.S. HIGHWAY #1 S COOO03E 7 rlle—— 7
cm-si-2P IVERQ BEACH FL et 1 301 =01 08N --(05
Ty M T O |
DOCUMENT # CIHEET ADORESS #ansh, 25 skeehoh, 25
HAME
STREEY ADDRESS CY-S1-20
CITY-ST-2p s
MENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADORESS oy
Coy-srme * - - - il - T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS aTYsT.2p
CATY-5T-2P » T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
OTY-ST-ZP g St
DOCUMENT 4 * STREFT ADDRESS
NAME
STREET ADDRESS
o s CITY-57-2P

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

SIGNATURE: 22l PE& ;m@u@(:mharles R Sexton  02-05-01  561-562-2301
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEFAL PARTNER Date Daytime Phone #

4v 2582100

CR2EQ03 (11/00)



