2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002347
1. Entity Name FluED
GROVE SHOPPING PARTNERS, LTD. Mrr[rfs: gipc\;]# fﬂii?l'l?gﬂo

Principal Place of Business

6400 NORTH ANDREWS AVENUE. STH FLOOR

FORT LAUDERDALE FL 23309

i

Mailing Address
6400 NORTH ANDREWS AVENUE. 5TH FLOOR
FORT LAUDERDALE FL 333092172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

O0MAY -1 PHI2: 06

.l

NIRRT

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEt Number - Sop e
650761416 Not Applicatis
Zip Courtry Zip Country O $8.75 Addiional

5, Certificate of Status Cesired N
' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUKE, BRYAN W ESQ.

Name

Street Address (P.O. Box Number is Nat Acceptable)

6400 NORTH ANDREWS AVENUE, 5TH FLOOR

FORT LAUDERDALE FL 33309

City Zip Code

FL

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

{NQTE: Registered Agent signatura required whan renstabng} DATE

Signatura, typad or printad name of registered agent and titie if applicable.
9. Capital Contributions $1’000’0m'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. inFLORIDA todate. %) 3 A0, OO SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 5 A BUSINESS ENTITY MUST‘BE'FIEG'ISTEFIED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocunents | P97000033410
NAVE STILES GROVE, INC. STREET ADDRESS
smeeT sopress | 6400 NORTH ANDREWS AVENUE, 5TH FLOOR
CITY-ST- 2P FORT LAUDERDALE FL 33309 G- 57-2
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-5T-2P CiY -5T-8P
DOCUMENT #
A STREET ADDRESS
STAEET ADDRESS OTY-ST-7P
o -ST-2P SO S35
po—— =05/ 2e M- [17--1114
NAVE STREETADDRESS wAERCO0 05wt 2E 25
STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-57- 29 Cfry-ST-29
DOCUMENT #
STREET ADDRESS
m .

\gr
14. | hereby certify that the inforgiation\supplied wj
indicated on this report is truk and

this filfg does not qualify for the exemption stated in Secticn 119.67(3)(7), Florida Statutes. ¢ further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
te this refort as required by Chapter 620, Florida Statutes

2/17/00 954/776-9300

Date . Daytime Phona #

CI31On% e



