STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUE BY MAY 1, 2004 FILED

DOCUMENT # A97000002347 May 06, 2004 08:00 AM
1. Entiy Name Secretary of State
GROVE SHOPPING PARTNERS, LTD.
Principal Place of Buginess Mahng Address
300 S5E 2ND ST. 300 SE 2ND ST.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
ik T TR
sSuile, Apt #. etc Sule, Apt. #, etc MOGRE CR2E003 (11/03)
.. Cny & State . City & Slate 4. FEI Number Appled For
}‘\ 65-0761416 Mat Apphicable
J s Couniry Zp Couniry 5. Certihcate of Status Desired | ?i.g;qu.:?:;tlunai
) 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gglgé’ Sﬁglg%l/\ Sireet Address (P O Box Nurnber s Not Acceptable)
C/0 STILES CORPORATION
FORT LAUDERDALE FL 33301
City FL Zin Code

8. The above named ently submids this slatement lor the purpase of changing its reqistered otfice or registerad agent, or both, in the State of Flonda 1+ am familiar with, and accepl
the obligations of reqistered agent

SIGNATURE i

Saqgnatarg, lyped or prnted name of regisiered aqent ard Wt'e it apnlcaklo DATE 1
9. Capita! Contributons $1,000,000.00 10. Amount of Caprtal Contributions 1t. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record it At nFLOAIDAodate $648,228.04 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed ta change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
|
IMENT #
GACUMENT SIREET ADDRESS ‘
NAME GROVE SHOPPING PARTNERS, INC.
STREET ADCRESS 300 SE 2ND ST. CITY-ST- 2P
are s7-2¢  |FORT LAUDERDALE FL 33301 WO BN TR
a0 i e e
BOCUMENT ¢ SHREET ADDHESS CS 13 04-20010-317 528,25
NAME
STREET AODRESS
CiTy -Si- 2P
GITY-ST- 2P
DOCLIMENT ¢ STREET AGDRESS
NAME
STREET ADDRESS
CiTY- St 2P '
CITY-51-21P
POGUMENT + STREET ADDRESS
RAME
STREET ADDRESS
EET ADD ElTy-8Y 2P
CiTy-§7-21P
DOCULAENT ¢ STREET ADDRESS
KAME
STREET ADORESS
CITY. 5T 2IP
CITY- 8T 217
OOCUMENT ¢ STREEF ADDRESS
NAME
STPEET ADDRESS
GiFy-S1-2IP
Civy-5T-2IF
14. | hereby certify that the mforrnaho suppiie i is fling does not qualify for the exemption stated in Sectwon 119 .0H3)1), Flanda Slatutes | further certfy that the infermation
indicated on ihis report s that my signature shall have the same legat effect as if made under cath. that | am a General Partner of the limited parinership or
the recever gr trustee emg : 15 report as required by Chapler 620, Florida Statutes

‘%CCQ 'cé(f‘\?((? (‘f ;»;‘OL{ qu”617‘QBSO

SIGHATURE AND;’YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie DBayrme Phone ¥

SIGNATURE:




