2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001506 )
1. Entity Name ’ FU‘"\F'%F STATE
AR
MBS - THE GROVE, LTD. mﬁ%’f&%g CORPORATIONS
1225 — N/

Principal Place of Business Mailing Address 00 JUL ‘ 1 PH
2320 SOUTH CONWAY ROAD 2320 SOUTH GONWAY ROAD
ORLANDO FL 32812 ORLANDO FL 32812
S N IR AVR A T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

NS
City & State City & State 4. FEI Number Applied For
ot Applicable
Zip Country Zp Countsy 5. Certificate of Status Desired [ ?;ae‘ggnﬁggﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ST o oo et Lmmemme— el momen L e omcn e iz Names: = =3 T e e T T R T

SMUCK‘ MICHAEL B Street Address (P.O. Box Number is Not Acceptable)

2320 SOUTH CONWAY ROAD :

ORLANDQ FL 32812

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Egnalure. typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when remstating) DATE .
9, Capita! Contributions $1 197 gm 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. P ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

A GENERAL PARTNER THAT 1S 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 # L99000005785 STREET ADDRESS
NAME 2320 SOUTH CONWAY, L.L.C.
sTReeT poAess | 2320 SOUTH CONWAY ROAD CITY-5T-2IP
crv-st-ze | ORLANDO FL 32812 -
—— STREETKJ;DHESS BDDDQ;.-:_:?EEUI;_‘_' =
o0 : -07/25/00--01050-—-015
STREEY ADDFE ; VR Jcb oo W )
55 CITY-ST-2IP LA B2
CITY-ST-2IP
DOGUMENT # e co - oo ~ K srreer Aboress :
NAME
STREET ADDRESS -
CITY-$T-2IP i
CITY-ST-2P =
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADBRESS ’
‘ CITY-ST-2IP
CITY-ST-2P f .
pocoMents | F s . $TREET ADDRESS
NAME -
STHEET ADDRESS
CITY-ST-2P
CITY-S81-2P
o et -
OCUMENT # s T STREET ADDRESS .
NAME T
STREET ADDR
£S5 CITY-§T-2IP
CITY-§T-2P

14. | hereby cel;!ify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigsature shall e the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute 1l ort quired br er 620, Fiorida Statutes -

siGNATURE: __ SIGN/ZZ77 7 7L YOIRED

SIGMATURE AND TYPED OR PRINTED NAME SIGNING GENERAL PARTNER Date Dayume Phone #

- " .

CR2EQ03 (5/00}



