2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002819 e

1. Entity Name i

.

" HIDDEN GROVE, LTD. :
FHyED- -
Principal Place of Business ’ Mailing Address 0 7\‘—JAH‘2‘5]_";'1?]70‘3'5(3“7-“‘3*
C/0 GREATER MIAMI NEIGHBORHOQDS. INC. C/0 GREATER MiAMI NEIGHBORHOODS.E INC. - et .
300 NW. 12TH AVENUE 300 N.W. 12TH AVENUE SEC ET,&‘ Ay, @r-xs ‘frﬂ'T»Erm--n :
MIAMI FL 33128 MIAMI FL 33128 : TALLA’HASSEE EL(H“] ;‘””‘
2. Principal Place of Business 3. Mailing Address & : , lI" ||I m" ||m Ilm m""m "m""”ml mll Iml ||" ’m
Suite, Apt. #, etc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State © | 4. FEf Number Applied For
[ 650884444 Vi Not Applicable
Zip Country Zip Country | | 5. Cerlificate of Status Desired $8.75 Adaitonal
f I Fes Required
6. Name and Address of Current Reglstered Agent i ‘7. Name and Address of New Registered Agent
S e e e i R e Rt b "——-f""-*""""r‘“*'-*Nar‘ne"‘—'“ m LTI ey N P e ———r_
!
MAHTORANO' SALVATORE C Street Address {P0. Box Number is Not Acceptable}
300 N.W. 12TH AVENUE t
MIAMI FL 33128 r '
Clty[ . FL Zip Code

8. The above named entity submits this statement 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 registered agent and title if applicabie. (NOTE: Registarad Agent §ignalure raquired when reinstating) DATE
9, Capital Contributicns 10. Amount of Capitat Cortributjgns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record.__ $6:570,000.00 in FLORIDA to daleﬁm b,570,000.00 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 13. ! ) ADDRESS CHANGES ONLY

DocuMenT+ | P98000105651 STREET ADDRLSS
NAME GMN-HIDDEN, INC. '
STREET ADCRESS | 300 N.W. 12TH AVENUE Cmy-ST-zp’
orv-ste | MIAMI FL 33128 |
DOCUMENT # STREET ADDR!ESS
NAME : :
STREET ADDRESS CTY-ST.2P TOOODESESG 5 ¢ ——d4
CITY-ST-2IP . . =20 ] == 09—
DOCUMENT # 3 . STREET ADORLSS c e o #eeGTD 00 w535, 00
NAME
STREET ADDRESS
ST o0 CITY-ST-2P
DOCUMENT # STREET ADORESS '
NAME
STREET ABDRESS CITY-ST-2IP
CITY-ST-2PP |
DOCUMENT # |
STREET ADDRESS

NAME
STREET ADDRESS | |
e o i.-.. ] CITY-§1-2IP |
DOCUMENTH Y} E t

; STREET ADDRESS
NAME ;
STREET ADDRESS t
STEET O CITY-5T- 2 {

14. | hereby certi that the information supplied with this filing does not qualify for the exemption Tstated in Seétion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trusiee empow to execute this report as required by Chapter 820, Florida Statutes '

=N~ | W A
DESEN TR RELQ«UM HAMMMJ ‘/MJm 3@(’5)447%/

SIGNATURE:

.; SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER [ Daytima Phone #

l

LL9E000

4v

CR2E003 (11/00)




