2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32273

1. Entity Name

FILED,
RETARY OF STATE

SECRET,

SEBASTIAN GROVE HOLDINGS, LTD. BIVISIGN GF CORPGRATIONS
Principal Place of Business Maiiing Address UD HAY = 3 PH l : 3 3
251-A ROYAL PALM WAY 251-A ROYAL PALM WAY
SUITE 300 SUITE 300

Monma o s WA

2. Principal Place of Business 3. Mailing Address

1400 cenere @] W00 Cenise ool fid

Sutte, Apt. #, etc. v ite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE

UL SO e \ogTL &L

City & Stale City & Sta Appiied For

4. FEI Number
SR %] Pcin T A Da.Qm >N i 650288257 Not Applicable

- . " —
Z - Countr 40 Courtry 5. Certificate of Status Desired g $8.75 additional
’b L . S A 3640 L USQ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘::ffi%muém wAY LA FPE A e ol abod

SUITE 300 ‘
PALM BEACH FL 33480 cng% EZQ T FL [ %8800

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE _____~ . : _ L‘ 27 00O
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
8. Capital Contributions ‘ 050,000 10. Amount of Capital Contributions oo | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,050,000.00 in FLORIDA to date. \ OS50 OCO. ~ 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 pariner.

12, _ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # . -
wee | RHODES, PAUL smeeoes |\ NOO Qo AdNe (e, Bl
smeeraooress | 251A ROYAL PALM WAY, SUITE 300 aTv-5i.2p \
orv-s2»_| PALM BEACH FL 33480 W-edM Bxrin | 32401
mmem# STREET ADORESS '
STREET ADORESS
Ty -57- 1P CITY-~ST-2P
mMW’ STREET ADDRESS
STREET ADDRESS arv
CIFY-ST-2P “ST-2
ﬁ:m' STREET ADDRESS
STREET ADORESS 5 0 o i e | ek S =
cy-S7- 2P oy-§t1-2P -{J5/1 4f 00--01104--088
DOCUMENT # R TS E RS T
NAME
SIREET ADDRESS
CITY-ST- 2P CITY-§T-2P
mw* STREET ADDRESS
£
STREET ADDRESS
CTY-47-20 CITY- 57- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify 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 Partner of the limited partnership or
the recelver or trustee empowered xecule this repart as required by Chapter 620, Florida Statutes '

SIGNATURE: ___HGNATURE REQUIRED Qaul Ponodes, 42200 Slol053- 5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

DI OO

=

e



