2001 ‘UNIFORM BUSINESS REPORT (UBR)

FILED
01 arR 30 PH 5 3
SECHFTm\rOr SI;:

DOCUMENT #  A97000000863

1. Entity Name!

GROVE HILL APARTMENTS, LTD.

Principal Place: of Business

2600 SOUTH FLORIDA AVENUE
LAKELAND FL 33803

Mailing Address

2600 SOUTH FLORIDA AVENUE
LAKELAND FL 33003

TALLAHASSEE FLOR{DEA

O

o]

2. Principal Place of Business Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State: Clty & State 4. FEI Number Applied For
59-3439041 Not Applicable
Zip Country Zip Counry . . $8.75 Additional
8. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name ' '
- HULL, CRAIG Street Address (P.O. Box Number is Not Acceptable)
1109 EAST ORANGE STREET
LAKELAND FL 33801
City FL Zip Code

8. The above named enlity submits this state he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

S‘ﬁmm. typed or pafed name of registered agent and title if applicable. {NOT  Registared Agent signatura racuirad when reinstating) DATE

9. Capital Contributions $.| 500,000.00 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE I
as Shown on record, ULV in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMAT]ON‘

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tie form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
socumenT# - 1PS7000034671 STREET ADDRESS
NALE RAAC, INC.
sTreeT a0DRESS | 2600 SOUTH FLORIDA AVENUE CITY-5T-21P
onv-st-zk - | LAKELAND FL 33803
DOCUMENT # STREET ADORESS 400004214544 2
N \ O 2180 204 AT L0
STREET ADDRESS ; ; FREETO0. 2T HRREDDE. 7
CITY-ST-2P FERS26. 25 wERS26, 25
eIy -7 7P
- / -~
DOGUMENT # STREET ADDRESS '
NATME - - e R LA W i
STREET ADDRESS CITY-ST-2IP ) { I g
Chy-5T-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-ZIP
OOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STPEET ADDRESS
‘ CITY-ST-2IF
, S-S 2P

14, I,'%‘r:eby certify that the information supplied with this filing does nat qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ated on this report is frue and accurate and that my signature shall have he same legal effect as if mads under oath; that | am a General Pariner of the fimited partnership or
g receiver or trustee empowered to exaecute this report as required by Chag er 620, Florida Statutes

¢ onlrnmp=f ) cone s «// /a/

SIGNATURE ANDTYPED ORS#INTED NAME OF SIGNING anen \L PARTNER

3 L€3-1/220

Daytime Phone #

SIGNATURE:

LiB0LOO.

4v

CR2E003 (11/00)



