[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001188 ?
1. Entity Name : %
GROVES OF DELRAY, LTD. i F i l E D -
Principal Place of Businass Mailing Address 01 JAN 22 PH |2 I 5
1301 SW 10TH AVE 1301 SW 10TH AVE N
DELRAY BCH FL 33444 DELRAY BCH FL 33444 SECHETARY OF STATE
TALLAHASSEE ‘-1 ORI A
2. Principal Place of Business 3. Mailing Address ’ IIm ’II” I m”l“l I|m m” Iml Il’l’”l" “Ill |I||‘ |||| ‘ll‘
Suits, Apta#, etc. - .§ lite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
b ﬁ' I;We—.“\]—: = T et —— o s 7/ ,ﬁg:-g\-;i e . ' - 5 .
City & S City &\Sfate 4. FEI Number Y Applied For
650329328 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Dasired X $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HINNERS! THOMAS G Street Address (P.O. Box Number is Not Acceptable)
1301 SW 10TH AVE, BLDG J
DELRAY BCH FL 33444
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 :
Signature, typed or printed name of registered agenl end tille if applicable. (NOTE: Registerad Ageni signature required when reinstating} DATE
9. Capital Contributions 263 0w - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onrecord.  ~ 94263,000. in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

!

A GENERAL PARTNER THAT IS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS UFFICE:
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 10 change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DoCUMENT# | G00243000458 /’{ T
STREET ADDRESS S

e GROVES OF DELRAY JOINT VENTURE [(Bo) SK (07 Fve :

STREET ADDRESS 1499 BOYNTON BAY CIRCLE : CITY-ST-2IP ;

arv-s-z¢  |BOYNTON BEACH FL 33435 @/r'ﬂy ,Fe,ﬂ ch , FZ K& Lok f/

7 7

OOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZiP

CITY-ST-2IP - ¥

DOCUMENT # STREET ADDRESS _Dlllf;:—l ‘ . -

o | i T IR Yo P

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP / -

COCUMENT ¢
STREET ADDRESS

NAME

~|~sREeT ADORESS -- o~ - ——e e BITY-5T-2P - - T T - T

GITY-ST-2IP -

DOCUMENT #
STREET ADDRESS

NAME

STBEET ADDRESS

- CITY-8T-2IP
C§¥-ST-IIP
D
GOUMENT ¢ STREET ADORESS

NAME

STREET ADDRESS CITY-ST-ZiP

CITY-8T-2IP -

14, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 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 effect 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 required by Chapter 620, Florida Statutes

SIGNATURE: ﬁ FERE DEOVIRED (//{A/ JZ [~ 22 o572

i SIGNATURE AND TYPED OR RIPTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #
a

Y o7 N, gl 5

CR2E003 {11/00)



