2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002788 FILED

1. Entity Name

GROVE PROPERTIES LIMITED 00 JAN 13 PH 2: 50
— . - SECRETARY OF STATE
Principal Place of Business Mailing Address
100 EAST 1ST AVENUE 1?!) EgAST 18T AVENUE TALLAHASSEE FLORIDA
TALLAHASSEE FL 32303 TALLAHASSEE L 32303-6102

LD B

2. Principal Pléce of Buéiness 3. Mailing Address
Suite, Apt. #, etc. ‘ ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
j . 59—3545986 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8.75 Additienal
) Fee Required
6. Name and Address of Current Registered Agent - . 7. -Name and Address of New Registered Agent
o Name
AUHELL' JOHN K Street Add {P.O. Box Number is Not A tahle)
ree ress {P.0. Box Number is Not Acceptable
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
- =
P /‘ City FL ip Code
8. The above named mitg i temen#tor ty purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE hd
Signature, r?ﬁ u’prim&d nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contribupfns $3.500.00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on rgford. . in FLORIDA to gate. SEE REVERSE SIDE FOR FEE INFORMATION
GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NGTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. v GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
! ' STREET ADDRESS
NAVE COLLINS, MARY CALL D
smeeranoress | 100 EAST 18T AVENUE
erv-st-zp | TALLAHASSEE FL 32303 oy §-2¢
DOCLMENT #
NAME AURELL, JOHN K STREETADCRESS e e e e e e e e i _
smreer aooress | 920 LIVE OAK PLANTATION SRS LSS = S 7
ov-sr-zp | TALLAHASSEE FL 32312 Gry-ST-2¢ -01/2000--01012--006
e PR T et
DOCUMENT #
MAME
CITY-ST-2P
CTY-ST- 2P
et | s VN
STREET ADDRESS ‘ Y- ST 2P
CITY-ST-2P
mMENT#
STREET ADDRESS
CITY - 5T-2P cry-ST-2P
mmm; / B ) ADDRESS
CiTY-5T-2P
OrY-ST-2P i

indicajed on this report is true apd accurate and ¢

uired by Chapter 620, Florida Statutes

14. | herefpy certify that the information supplied with this filin
t
the regeiver or trustee empowgfed\jo execute 1l

SIGNATURE:

s not qualify for the exemption staled in Section 119.07({3)(i), Florida Stalules. | further cerlily that the information
signajure shall have the same legal effect as if made under oath; that t am & General Pariner of the limited partnership or

EQUIED fr . 1[i]foo 750 92491

Date Daytime Phone #

/7

CO

=



