2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002788 FILED
1. Entity Name N =
GROVE PROPERTIES LIMITED ) .
03 AN 28 P 237
Principal Piace of Business Mailing Address J ECn F T kf Uf" Y Tf% T 2
100 EAST 1ST AVENUE 100 EAST 1ST AVENUE ' T/u.LAf.;.SQLF FLORIDA
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
S S O A
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4, FEl Number 50-3545086 Applied For
Not Applicakle
Zip Country Zp Counry 5. Certificate of Status Desired O gese ggqt.:\l:!edc;tmnal
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name
AURELL, JOHN K
237 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named o#tity sybmifSlthis al ent for e purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept
the obligations of glsler

IGNAT
SIGNATURE Signaluraﬁpefor printed namg Df registared agent and title if applicable. . L4 0ATE
9. Capital Contribylion: $3 500 (m w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on rdeorgf - in FLORIDA to date. SEE REVERSE S10E FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
OTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, ~ GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DCCUMENT ¢ STREET ADDRESS '
NAME COLLINS, MARY CALL D
staeet ockess | 100 EAST 1ST AVENUE oTy-s1.2p
orv-st-ze | TALLAHASSEE FL 32303
DOCUMENT ¢ - STREET ADDRESS
NAME AURELL, JOHN K
stneer ao0ress | 1225 LIVE OAK PLANTATION RD. N —
GITY-S1-7iP TALLAHASSEE FL 32312 1m0l 1% :'ib_r'Ei 1
DOCUMENT £ ' Ul Fogsa=-=IIRe-—-1UIE #5JE, h
STAEET ADDRESS
NAME
STREET ADDRESS ; )
CITY-ST-71P frv-ST-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
1 cmv-sr-ze CITY-ST-2IP :
| pocument ¢
| et STREET ADDRESS
| sTreeT ADDRESS
| cmvgsT-aIp oiry-st-2IP
i DOCHMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP bpv-St-20

14. | hereby certify that the infermation supphed with this filing dges nohqualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and gefurgle and at sighature ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered felr rt As requirgd by Chapter 620, Florida Statutes

¥ 7o- 44%

SIGNATURE; __ SI& QEQUIRED / / ) 9/(;7

SIGNA?GRE ’hn TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER ¥ pae Daytirme Phona #

,

289000

ik

CR2E003 (10/02)



