2001 UNIFORM BUSINESS REPORT (UBR)

I3 r

DOCUMENT # * 'A28485 | @/Q/ /}

1. Entity Name =

" CHASE GROVES, LTD. | FILED

01MAR 28 AMI10: 2k

Principal Place of Business Mailing Address
175 LOOKOUT PLACE. SUITE 201 175 LOOKOUT PLACE. SUITE 201 ern = S TATE
MAITLAND FL 32751 MAITLAND FL 32751 'f“;L i ~CCF LORIDA
2. Principal Place of Business 3. Mailing Address Hll‘l‘“lll"“’ m“ I’ || ’Ill‘ lml |" I|||‘ Iml I|l” I‘I"I‘m |||‘
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2949448 Not Applicable

- " = —
ap Country P Country 8. Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name .
LEERDAM, A. C. Street Address (P.O. Box Number is Not Acceptable)
175 LOOKOUT PLACE, SUITE 201
MAITLAND FL 32751
City FL Zip Code
8. 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.
SIGNATURE
Slgnature, typad or printed name of registered agent and lit'e it applicabla. (NOTE: Registered Agent signature requirad when teinstating) . DATE
9. Capital Contributions 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,060,135.88 in FLORIDA 10 date. 2,057,535, 6l 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

vocument ¢ | GOS056900409 -

e EURO AMER. INVEST. GROUP D/B/A EUROCAPITAL steoness | (7S Lookour Pace, S 20

sTeeT aoohess | 166 LOOKOUT PLACE, SUITE 100 A _ i -

orv-size | MAITLAND FL 32751 mainmo, L 32275 )
iz;‘é“'m” STREET ADDRESS

STREET ADDRESS

CITY-5T-2IP em-sTap

DOGUMERT 4 STREET ADDRESS SO0000303049 38 ~—35
NAME _ =12290 /01 ~-[31004--026
;T::E;:‘DZ?:ESS CTY-S1-2P FARFLTE. TS el 25

DOCUMENT #
STREET ADDRESS
NAME v Bab, ey
STREET ADDRESS oy
CITY-§7-71p -s1-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS |
CITY-ST-2P GITY-ST-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-ZIP GiY-§1-21P

14. | hereby certify that the information supplied with this filing does not qualiy for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that pf# signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to exegtt Ysif rofight as required by Chapter 620, Florida Statutes

SIGNATURE: __ SICCAL A~ 2*_‘.?‘,5’.,“’“3?2[%%?_52 ’3}7?) 6l dopbis 5T
WDF SIGNING GENERAL PARTNER Date Daytima Phone #

4 PLEL000

CR2E003 (11/00)



