+:2000 UNIFORM BUSINESS REPORT (UBR)

F 1
DOCUMENT # - A94000000017
1. Entity Name ¢ ILE{J
: — “TARY UF STATE
GROSVENOR PARK 1ll LIMITED PARTNERSHIP SECRET j
SVENOR PAR ERS IVISICH OF CORPORATIONS
Principal Place of Business Mailing Address 00 JUN l I-l PH |: 33
2401 PGA BLVD. 2401 PGA BLVD.
SUITE 280 SUITE 280
2. Principal Place of Business . 3. Mailing Address | | |’| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Anpiioaie
2 Country 2P Country 5. Cerlificate of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAM|LTON, THOMAS Street Address (P.Q. Box Number is E:‘Auf-::pt;]bl.e) Miener, B4
2401 PGA BLVD. Hia1"BGR Boul evard
PALI o0, CARDENS P 53410 Suite 280
. Ci Zi
/DE | Y Palm Beach Gardens FL !%%%30
8. The above named enfty subpfitgghi 'stat ent for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE / ‘
Sigranje, typAd orfrintad istered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributiris $1000 10. Amount of Capital Contributions 10.0 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) in FLORIDA to date. $10.00 SEE REVERSE $IDE 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 INFORMATICN ADDRESS CHANGES ONLY

pocument# | P34894
NAME HALMISH MANAGEMENT CORPORATION

sreeT rooress | 2401 PGA BLVD. STE. 280
orv-sr-zp | PALM BCH GARDENS FL 33477

DOCLIMENT #
NAME

STREET ADDRESS

oiry- §1-2P SO Sa TSl S22

e S Y o 8 D R A Pk

DOCUMENT # g~
wanwld] 20 seekldl.h

NAME

STREET ADDRESS
CITy-ST-2P

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CIrY-ST-2p

Crry-§7-2P

DOCUMENT #
NAVE

STREET ADDRESS

STREET ADDRESS
CITY -5T- 3P

CITY - 57-2P

ECUMENT #
NAME

STREET ADDRESS

sFsmrzl:'rmnmass
“XITY - ST- 2P

CITY- 57-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report is true and accurata and thal my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

V 1 . : ra g N i} .
SN G AR T Dh, President  April 25, 2000 _ (561) 694-9270
. SIGNATURE lNDTYPED Oﬂ Fl“TEP NAME oFmAnggement Corp . Date Daytima Phona #

SIGNATURE:

1



