2001 UNIFORM BUSINESS REPORT (UBR) APPRE vt

: AND
DOCUMENT #  A97000002347 FILED
GROVE SHOPPING PARTNERS, LTD. 01 APR 30 AMI): 43
SECRETARY GF S7ATE
Principal Place of Business Maiiing Address TAL: AHAS SEF 'I Fi‘) gﬁ]i SA
€400 NORTH ANDREWS AVENUE. STH FLOOR 6400 NORTH ANDREWS AV=NUE. 5TH FLOOR
FORT LAUDERDALE FL 33309 FORT LAUDERDALE fFiL 33300
U S LA R
300 SE 2nd Street 300 SE 2nd S-:reet
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State ) 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 650761416 Not Applicable
2533 301 Country Z§p3 301 Country 5. Certificate of Status Desired 0 gg.;?qlﬁ?:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
o Patricia Jones -
DUKE, BRYAN W ESQ. Street Adgresg (P.0, Box Number is Not Acceptable}
6400 NORTH ANDREWS AVENUE, 5TH FLOOR c/o Stiles Corporation
FORT LAUDERDALE FL 33309 300 SE 2ri¢ Stieet
Y pe, Lauderdale, FL FL | “85%1

8. The above namtw“its this state for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE = gl ‘Q/ A/ ) © !

Signaru@@mqi‘\m %rw and title if applicabls. {NOTI Fogistered Agent signature requirec when reinsiating) DATE
9. Capital Contributions 10, Amount of Capit .| Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STAj'_'E‘ ;
as Shown on record. $1.000,000- inFLORDAlod te.§ P 33 662 . & SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed 1o change a general partner.

CR2E003 {11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuveNts | pa7000033410 STRELT ADDRESS
NAME | STILES GROVE, INC. : 300 SE Znd Street
STREET ADDRESS 1 6400 NORTH ANDREWS AVENUE, 5TH FLOOR CITY-ST-2P
CTY-ST-2P | EORT | AUDERDALE FL 33309 Ft. Lauderdale, FL 33301
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 21P
CITY-§T-2P V
z:;q.EuMEm ' STREET ADDRESS
. . e ¥ gy TR gl
i = T T
o 170 WEAN) St -
pe—— AEAT AN, T #FRELID. oo
STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-21P
CITY-57-2P -
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS
CITY-S‘[-le GITY-87-2IP
DOCURE

CUREHTS STREET ADDRESS
NAME
STREET ADDRESS ¢
CITY-ST-2IP o

14, | hereby certily that the information supplied with this filing does not qualify .1 the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall hav: the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowelRd T0 Skacute this report as required by Cha ster 620, Florida Statutes
7 onll: T L / ; / / -
SIGNATURE: A o e 2, 2/ d/ 954/627-9300
SIGNATURE AND TYPED QR PRI ME OF SIGNING GENE 1AL PARTNER Cate Daytime Phone %

atricia .Jon

£1$9000

EL)



