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PLEASR READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED SEE-a\  FLORIDA DEPAR'[IV‘ENT OF STATE
PARTNERSHIP A Secretary of State 03 DEC -3 PH Z2: 04
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R e e ORIBA
DOCUMENT # A98000001506 TALLAHASSEE FLOR

1. Name of Limited Partnership

MBS - THE GROVE, LTD.

g, _gp> M

with 1992 calendar year.
3.) Penalty Fee(s); $500 penalty fea for pach year repor form is delinquent.
Note: If the amount entered in 7h is greater than amount entered in

Suite, Apt. #, Etc.

State Zip Code 7a, a supplemental affidavit must ba submitted along with a separate

O R LAN DO F L 32 8 1 2 and appropriate filing fee.

2. Principat Office Address 3. Mailing Office Address 4. Dafe Farmed or Registered
ONE GALLERIA BLVD ONE GALLERIA BLVD To Do Business in Florida  09/15/1999
Suite, Apt. #, etc. Suite, Apt. #, etc. . 5. FE{ Number Applied For
SUITE 1950 SUITE 1950 72-1452405 Not Applicable
e e S e —{ 6. 1875 A
City & State City & State CERTIFICATE OF STATUS DESIRED [ |Ntsneinieniiothitaiiits
METAIRIE, LA METAIRIE, LA
i = T Tchnly T S Ty -Ta.- Cepiial Contribulions &s shown'en Recnrd:*ﬁg-'ﬂg—(-)bwﬁ-o—
70001 70001
7B. Amount of Capital Centributions in FLORIDA o date:
8. Name and Address of Current Registered Agent 1 s 1 97,900.00
Name
FEES:
MICHAEL B. SMUCK 1) Filng Fea(s); Corpuid al a e of$7 por $1,000 on amoun antred
Street Address (P.0. Box Number is Not Acceptable) ’fgfgaﬂu;;ﬂmimﬁ?g oy o1 852:50 and & maximum of $437.50,
2320 SOUTH CONWAY ROAD 2.) Supplemental Fee(s): $88.75 for each year duse this office, beginning

9. Pursuant ta the provisions of sections 620.1051 and 20,192, Flarida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, Such change was autharized by its general partner(s). | hereby accept the appointment of registered
agent. | am farniliar with, and accegt the obligations of section 620,192, Florida Statutes. .

3
SIGNATURE (Registered Agent Accepling Appointment) : DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

10. Name(s) of General Partner(s) (DoAh?g'}elst:rPiZ::ggEgeézLPNaSr':\?;e rs) City, State and Zip Code 10a. Doc?;ﬁi::;?\ﬁ)r:ber
2320 SOUTH CONWAY, L.L.C. 1 2320 SOUTH CONWAY | ORLANDO, FL 32812 L98000005785
ROAD

- - P | B e
. R PR — 5 :‘| !iq 3}!‘.'1"_‘ 1 S =0E [ % 1026, 25

¥l Q@Q@_ﬁ

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general p?rtner.

11, 1 dahereby cerity that the information supglied with this filing i volurtarily tujnished and does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. ! release the Division of
Corporations from any liability of non-compliance with Sectliog / 19.043)() irr'the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate and thaylpf si e spéll have ihe same legal efiects as it made under cath. | further certity that | am a Gieneral Partner of the Iimited partnershig, receiver or

trusiee empewered to execute this report as ehEe e - /620, Fidrida Statutes.
10/31/03
DATE

SIGNATURE
MICHAEL B. SMUCK 504-836-5075

Typed or Printed Name of General Partner Signing Form Telephone Number

CRR2ED39 (10/02)



