2002 UNIFORM BUSINESS REPQRT {UBR) APERD 11

DOCUMENT # A98000000219 : : FILED

1. Entity Name
GARDEN GROVES, LTD. 02 APR 17 PMI2: 07
SECRETARY OF STATE

Iy  E298000

E
FALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
5505 N. ATLANTIC AVE.. #115 5505 N. ATLANTIC AVE. #115
COCOA BEACH FL 32931 COGCOA BEACH FL 32931
2. Principal Place of Business 3. Mailing Address ”"‘I“ ‘I\I u‘n ’I’“II'” III” "m Ilm Ilm ""l "l” "I’I u" ’",
Suite, Apt. #, etc. Suite, Apt. #, elc. o C DGR T 2
P P .~ DUEBYMAY1,2002 .
City & State City & State 4. FEI Number Applied For
. 59'35434 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $B'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
.- - : Name - - : ’
MCPH!LLPS’ JACQUEUNE Street Address (P.O. Box Number is Not Accepiabie)
5505 N. ATLANTIC AVE., #115
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. DATE
9. Capilal Contributions 10. Amount of Capital Contributions 4. MAKE CHECK PAYABLE T0 DEPT. OF STATE «yi.
as Shown on record. $1,000.00 in FLORIDA to date. \ Cry—> — « - 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 13. ADDRESS CHANGES DNLY
DOCUMENT ¢ Pa8000006385 STREET ADURESS 3
NAME HERITAGE GARDEN GROVES, INC. e
stheeT aoRESS | 5505 N. ATLANTIC AVE., #115 S S
CITY-5T-ZiP COCOA BEACH FL 32831 ﬁ
DOCUMENT # STREET ADDRESS o
NAME
STHEET ADDRE! —, — -
S 5 CITY-5T-21P 1 e
om-s- [ /22 hae AT
SS;EMEN” - - - - STREET ADDRESS e C o ¥k S0, 00 s 150, 00
STREET ADDRESS o —
CITY-ST-7IP e
BOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CTY-§T-2Ip
CITY-5T-7P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP ’
DOCUNENT # STHEET ADDRESS
NAME *
STAEET ADDRESS
o CITY-ST- 2P
CITY-ST-2IP
14. | hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. # further certify that the information
indicated on this report is frue and accurate and that my signalure shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florita Statutes
Sraisas Yoran ‘*\«\o D 250400
SIGNATURE: _:

smmw AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datd Daytirgs Phone #




