..~2G00 UNIFORM BUSINESS REPORT (UBR)

DOCURENT #  A32357
1. Entity Name T
. rILED
GROSVENOR SJC LIMITED PARTNERSHIP "Dwslgﬁﬁ;ﬁ TARY OF STATE
_ : OF CORPORATIGNS
Principal Place of Business » Mailing Address 00 JUH l ‘4 PH ,: 3
2401 PGA BLVD.. SUITE 280 2401 PGA BLVD., SUITE 280
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3516
I N TR RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE N THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
65-04121% Not Applicable
Zp Country e Country 5. Certilicate of Siatus Desied L] fg-;g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMILTON’ THOMAS Street es (P,O< Nr i ot :’-\ceptable)
2401 PGA BLVD., SUITE 280 2401 PGA_Boulevard

PALM BEACH GARDENS/FL 33410 Suite 280

FL 555

Palm Beach Gardens

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

8. The above named en tf bmi

SIGNATURE

Signature, tyke?’cr pirEd name of regls!arstpaﬁam and tile if appiicabla. {NOTE: Registered Agent sighature requirad when rainstating) DATE
8, Capital Contributions X 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
S e $11,544,800.00 in FLORIDA to date. $11,544,800.00 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. GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P34894 .
NAME HALMISH MANAGEMENT CORP. STREET ADDRESS
sreer anoress | 2401 PGA BLVD., SUITE 280 .
orv-stz¢ | PALM BEACH GARDENS FL 33410 CrTY-ST-21
poETe STREET ADORESS DOODODOIZ200200——7
o . OB 2L 00==01117==010)
gl a2 e TR T
mmm STREET ADDRESS
STREET ADDRESS
CTY-§T-2P

Y - 5T-20P
DOCUMENT #
NAME STREET ADDRESS
STREET AOURESS
CITY - ST-2IP gry-51-2¢
mMENT“ STREET
STREET ADDRESS
oTy-ST-2P oity-s1-2¢

il STREET ADDRESS

AODRESS
CITY-ST-2P CImy-sT-2P

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 certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnersnip or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘@%%?ﬁ%&-ﬁlﬁﬁﬁm President  April 25, 2000 (561) 694-9270

¥ SIGNATURE AND TYPED OH PRINTED NAME OF FENGETETA MR gement Corp Dals Daytime Phone #

CR2E00D 9y,



