2000 UNIFORM BUSINESS REPORT (UBR)
A93000001188 A

DOCUMENT #

1. Entity Name

GROVES OF DELRAY, LTD.

N FILED
RETARY OF STATE
Dwsigtcaﬂ G5F CGRPORATIONS

Principal Place of Business

1301 SW 10TH AVE
DELRAY BCH FL 33444

Mailing Address
1301 SW 10TH AVE

DELRAY BCH FL 334441276

Q0 SEP 20 AMIC: 02

IR DN WO NN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number Appiled For
65—0329328 Not Applicable
Zi Count Zi Counts iti
|p‘ ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

HINNERS, THOMAS G _
- 1301 SW 10TH AVE, BLDGJ_ ‘e
DELRAY BCH FL 33444 ‘

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of regisiered agent and tifa f applicabla

{NOTE' Registered Agent signature raquired whan reinstating) DATE

11. MAKE CHECK PAYABLE TO DEPT, OF STATE

9. Capital Contributions
as Shown on record.

$4,263,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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. l\.s GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

nocwents . INERD .‘(%O%H OOUSE

NAVE GROVES OF DELRAY JOINT VENTURE STREET ADDRESS

sreeTanoress | 499 BOYNTON BAY CIRCLE

arv-sr-zp | BOYNTON BEACH FL 33435 CiFY-5T-2P

DOCUMENT # :

N STREET ADDRESS

STREET ADORERS oITY-S5T-2P

oS - W e Ve T T o Ee W B Lo et Lo By TR |
A L U L )R P Ll RV L s et e P ]-u...-

DOCIRIENT# STREET ADDRESS ~03/28/00--01034--003

e | - . - ) S L RN o A

STREET ADDRESS I D e —— e —

ory-5r-zF - . == 7 - - — R-umy-sr-zP

DOCUMENT #

NE STREET ADDRESS

STREET ADDRESS

aTy-ST 7P eny-S1-ZP

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P cmy-S7-2p

DOCUMENT #

NAVE STREET ADDRESS

STREET ADORESS

CITY- §T- 1P N CITY - 5T-2F

14. | hereby centify that the information suppiied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as

SIGNATURE: .~ /23ss 15X

red by Chapter 620, Florida Statutes

IRED —

SIGNA RE’!‘T\’PED OR PHIﬁD NAME OF SIGNING GENERAL PARTNER
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