JlAreE LHELn HEKE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000427
1. Entity Name
GIFFORD GROVES, LTD. FILED
03HAR 28 AM 9: 30
Principal Pl f Busi : Maili d
5505 N. ATLANTIC AVENUE. SUTTE 115 5505 N, ATLANTIC AVENUE. SUITE 115 , CLCRE TARY OF STATE
COCOA BEACH /FL‘*32931 COCOA BEACH FL 32931 TALLAHASSEE, FLORIDA
- S R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59_3402133 Applied For
Not Applicable
Zp Country P Country 5. Certificate of Status Desired fgﬂ-;’esq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- _ L . -~ MNams o
MCPHILLIPS, JACQUELINE i ,
5505 N. ATLANTIC AVENUE, SUITE 115 Street Address (P.O. Box Number is Not Acceplable)
COCOA BEACH FL 32931
City FL Zip Cede

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, | am familiar with, and aceept

tha obligations of registered agent.

SIGNATURE -
Signaturé, typed or printed name of registered agent and litle if applicable. DATE
9, Capital Contributions 340 10. Amount of Capital Contributions 11, MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on fecord. $2,830,340.00 in FLORIDA to cate. 2420 2000y | 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
pocuments | PO3000075715 TREET ADDAESS

NAME HERITAGE PARTNERS GROUP VIll, INC.

sreeT anosess | 5505 N. ATLANTIC AVENUE, SUITE 115 a.2p _ —
onv-sr-2e | COCOA BEACH FL 32931 oSt I L R e S
pocument2 | N9SOOG000ISS R FA b M S e A VY S 2O SR
NAME NATIONAL DEVELOPMENT FOUNDATION INC STREET ADDResS

sTreeT anoress | 4250 ALAFAYA TRAIL #212-330 S

arv-s1-ze | OVIEDO FL 32765-9424 -

zg;léMENT ' STHEET ADDRESS

"STREET ADDRESS | - o R T

CITY-ST-ZiP CrY-ST-2I

BOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CITY-ST-21P CITY-ST-2f

DOCUMENT ¢

NAME STREET ADDRESS
" STREET ADURESS

CRY-ST- AP ’ CITY-ST-ZIP

DOCUMENT #

NAME STREET ADDRESS

STREET ADORESS

CITY-ST-2P CiTY-S1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall haverthe sama legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this Jeport as required by Chgpter.§207Fionda Statutes

SIGNATURE

Date Daytima Phone #

2/ = —/ﬂ‘/z.e 351199 - 4090

1Y $2.8000

CR2E003 (10/02)




