T |

2000 UNIFORM BUSINESS REPORT (UBR) 1G(. 0V

DOCUMENT # - AS8000002819 LT
1. Entity Name e FlL £l
HIDDEN GROVE, LTD. TYARY OF SIATE.
| SN NF CORPORATIONS
Peincipal Place of Businass Mailing Address 00 FEB -1 ﬂH 82 |-’
1460-BRIGKEL-—AVE--5TE—000- 1480-BRICKELL AVE—STE~300
MIAMI-F—33131 MIAMI-FESH 50437
N N 0 0N
20 Wen '2 AVe 200 N 12 Ads
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Appilied For
Miat) ; f Miam EC 095’06644-3% | ot A
Zip %) ,2% Courgs A Zip 22,126 Country) <A 5. Certificate of Status Desired K ?e%gg, ‘ﬁ:iéiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -,
WASHINGTONLYNN-6— Sp\unatoes  Mae xorad
’ Street Address (P.O. Box Number is Not Acceptable}
-G/O-HOLLAND-&-KNIGHT-HP
701 BRICKEH—AVE-SUTE 3000
’ 200 N V2 el ;
MIAMI E, 33131 City FL Zip Code
. / MoaMy 222128
8. The above named y submits_]jis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE L JAtvanae INARTY R ¥ p _ /-8 “Zoon
.. , typed ar anntad name of ragistared agant and title if apphicable. {NOTE: Regislared Agent signature required when reinstating) DATE o
9. Capital Gontribui ' 10. Amount of Capital Contributi +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
e on rasoed $101.00 . nFLORDA 0 date, ﬂé/ O/. 2 SEE REVERSE SIDE FOR FEE INFORMATION
. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
T NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, : GENERAL FARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
cooenrs | PIBO00T0565T |
e GMN-HIDDEN, INC. TS| 200 NW 12 Aus.
streer soovess | 1460-BRIGKELL-AVE - STE~809= S
orv-size | MIAM-FL33134 MiAame & 22928
- pocumenT# | P98000105642 )
" v SDRC-HIDDEN, INC. STREET ACORESS
| steeracoress | 7800 SW. 57TH AVE., STE. 133 oy
erv-gr-z2e | SOUTH-MIAMI FL 33143 -S-2p
oocuments | P98000105649 L T T i e = Rl e
ADDRESS P § B W ] Plisetioos o I Slite | '-'—:l«
o 26055, DaE,résf:ghE DRIVE, SUITE 202 - =02, D J0--01045--001
STYREET ADORESS 3 f adoked T4 AT P -
CiTY-ST-2P COCONUT GROVE EL 33133 CITy-ST-2P b £ I'q'l_l, fo ’}"*'*‘-41 -...1U. i:”_]
mmm# STREET ADDRESS
STREET ADDRESS )
CTY-ST-2P iy -57-2P )
mwm; STREET
STREET ADDRESS Ty
crry-§T-2P Y- $T-2p
DOCUMENT # STRET
NAME
STREET ADDRESS
CIFY-ST-2P CITY - ST- 29

14. | hereby cenify that the information supplied wj ia filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate And phat my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited paringrship «
the receiver or trusteée empowered to execyte thié report as required by Chaptes 620, Florida Statutes

X I3
SIGNATURE: / 1 ’ka%?,l“wm /- 272800 IS IRY 5305~
} SGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Dazytime Phone #

7/



