2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000219

1. Entity Name

GARDEN GROVES, LTD

P

TA%IYtD STAT
U R®E 5
qua%%aﬁ oF conpom )

ooMAY -1 PH 1:33

Principal Place of Business . ' Mailing Address
450 CHALLENGER RD 450 CHALLENGER RD
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32931-5102
2. Principal Place of Business -~ : 3. Mailing Address
5505 N. Atlantic Ave. 5505 N, Atlantic Ave.
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
15 ‘ 115
City & State City & State 4, FEI Number Appilied For
Cocoa Beach, FL Cocoa Beach, FL 59-3543416 Not Applicable
Zip Country Zip Country . . $8B.75 Additional
39931 USA 32931 UsA 5. Certificate of Status Desired K1 Feo Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCPHILLPS, JACQUELINE
450 CHALLENGERRD
CAPE CANAVERAL FL 32620

Name

Jacqueline McPhillips

Street Address (P.O. Box Number is Not Acceptable%
5505 N. Atlantic Ave.,

/ P Ci(t.yocoa Beach FL Ziﬁf&i’el

#iéred office or registered agent, or both, in the Stale of Flerida.

Yk de ),

(e

SIGNATUR d
8 7 i {F Registered Agent signature required when ramstating} DATE
9, Capital Con uuons $‘|,000,00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown record ‘ in FLORIDA to date. $1,000.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT iS 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 to change a general partner.
12, ., GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
socuventz | POB000006385 L
NANE HERITAGE GARDEN GROVES |NC STREET ADDRESS 5505 N. Atlantic Ave., #115
strees ooress | 490 CHALLENGER RD
orv-sr.ze | CAPE CANAVERAL FL 32920 Gary &t-2p Cocoa Beach, FL. 32931
DOCUMENT #
STREET ADDRESS
NAVE
STREEY ADDRESS
CITY-ST-2P CITY - 5T-2P .
OO0 3I285 E——
cones e AoOrESS ~—DBHL£.’DTJ~-13114I"i—-f.lLl-
STREET ADDRESS
CITY - ST-2F
. cny-ST-2P
kD‘DC&.'IME‘IT;P
. NAME
5 STREEY ADDRESS
Y-S TP CIFY-ST-2P
mMENTI
CITY-ST-2P cmy-51-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CIY-ST-ZP OITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signagfe shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or

the receiver or trustee empowered to execute this report as Ulred by Chapter

SIGNATURE: M%f

620, Fl da Statutgs

L

SIGNATURE AD?XVP‘E’D OR pm&mn NAﬁE’ OF slmfﬁa denEraL PARTNER

Date Daytime Phone #




