FILE ON OR BEFORE DECEMB

ER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
« ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 + Name of Lirnited Partnership

GROVE HOTEL GROUP, LTD.

1a.  DOCUMENT #
A94000000831

SECF.E TARY O
DIVISION oF CORF%%LTIEHS

96 SEP 16 PH 3: 4,7

A

Mzailing Address .
2655 LEJEUNE ROAD, PENTHOUSE 1D
CORAL GABLES FL 33134

Principal Office Address
2655 LEJEUNE ROAD. PENTHOUSE 1D
CORAL GABLES FL 33134

3. Date Formed or Registered

06/20/1894

BA. Capital Contributions as
Shown on recard.

$2,550,000.00

34. Date of Last Report

09/15/1995

5b Amount ol Capital
Contributions in FLORIDA

2. Maiting Address

2a. Principal Office Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

4. state or Country of Formation to date
. FE! Number .
6 D Applied For

D Mot Applicable

City & State City & State
7. Cenificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fea information}
9_ Nare and Address of Current Reglistered Agent 1 0. H changed, new Registered Agent/Office
Name
STARKMAN, MARK R
Street Address [P.O. Bax Number Is Not Acceptabla)
4
PENTHOUSE I-D Suite, AP ¥, 610
CORAL GABLES FL 33134
City F L I Zip Code

agent. 1 am familiar with, and accept the obligations

SIGNATURE (Registered Agent Accepting Appointment}

of section 620.192. Florida Statutes.

1 Oa_ Fursuant o the provisions of sections 6201051 and £20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flarida. submits this statement
for the purpese of changing its registered oflice or registered agent, or both, in the State of Fiorida. Such change was authorized by its general pariner(s). | hereby accept the appoiniment of regisiered

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of General Pariner(s) 11a. (Do%ig?ff 'b?l?o%ebal 1 mebefs) 11b. City. Stale & Zip Code 1le. m&?ﬁ?ﬁﬂber —|
HOSPITALITY OPERATIONS, INC. 2655 LEJEUNE ROAD, PE CORAL GABLES FL 33134 218831
ey
OO0 1 S0E 45
~D3/18/96--D1059--0g0)
BERRSTE. 25 kRS E . g

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

8”520 Flon&‘&’atules “ L

'| 2, | do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 118.07{3Xk). Florida Statutes. | relsase the Division ol
Corporations from any liability of non-compliance with Section 119.07(3){k} in the event that the infermation supplied is deemed exempt from public access | further certify that the information indicated on
this Ennual report is true and accurate and that my signature shall have the same legal elfects as if made under oath. | further certify that | 8m a General Partner of the limited parinership, seceiver or trustec

empawvearad to execute this repo (ﬂreqﬁrei by cha,
SIGNATURE J%M Pra e F=13-96
Typed or Printed Name of General Partner Signing Form _____ Be_’e N Q WD (/F‘; J’J —__ Daytime Telephone Number Ii’s—) vgg "'{2/?)/

SRSSSR———— S ]

CR2ZED03 (6/96)




