2001 UNIFORM BUSINESS REPORT (UBR) APPRUYEL

DOCUMENT #  AQ4000001297

1. Entity Name:

" VILLAS IN THE GROVE ASSOCIATES, LTD.

AND
FILED

‘ 01 MAY -2 AMII:C6
SECRETARY UF STATE

rincipal Place of Business Mailing Address IrA LL AHA S SE E \ FL GR m‘{\

2761 WEST TRADE AVE. 2761 WEST TRADE AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Pringipal Place of Business 3. Mailing Address “II'Il“I’I ’I”“'l” II"”Il" m""m Ilm “I’I "II”I"“IH ||||

Suite, Apt. #, eic. Suite, Apt. #, etc. ’ . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

7 , Not Appilicable
Zp Country Zip Country 5. Cerlificate of Status Desired - [} ffa-;’fq Addrionsl
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent

LUIS, MICHAEL A
2761 WEST TRADE AVE.
COCONUT GROVE FL 33133

Nama . - — 4

Street Address {(P.0. Box Number is Not Acceptable)

e N TN Pt = LIS St
~N5/23 0 -~ N 705

Giy T

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE ]

agistered office or registered agent, or both, in the State of Florida.

signature, typed or printed name of registered agent and title if applicabla. {NOT! Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STA?:E: f
as Shown on record. $100.00 in FLORIDA to d te. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE; General Partners MAY NOT be changed on tt ¢ form; an amendment must be filed to change a general partner.
2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ §79593 STREET ADDRESS
NAME LUIS DEVELOPMENT & CONSTRUCTION, INC.
STREET ADDRESS | o7e{ WEST TRADE AVE. CITY-$1-2P
CITY-51-2 COCONUT GROVE FL 33133
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-S7-21P '
CITY-ST-2P
DOCUMENT # R STREET ADDRESS . - - -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§1-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hereby cortify that the information supplied with this filing does not qualify for

the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the infermation

indicated un this report is true and accurate anq that my signature shall hava e same Iegal effect as if made under oath: that | am a Genera! Partner of the limited partnership or

the receiver or trustee empowered {o ggacute

SIGNATURE:

eport as required by Chap' 3 620, Florida Statutes

7 AN ) %@F\'@"QH‘L‘M Jl Colvr. . @re_g!(pp ‘*\(\"7!0| 3951(‘4&[7/),/‘?

Sl NATUf ANMD TYPED INTED NAME OF SIGNING GENER/ .. PARTNER

Date Daytime Phene #

4 SS1r000

CR2E003 (11/00)



