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ANNUAL REPORT - . Apr 26,2005 08:00 AM
DOGUMENT # P02000096678 ' & Secretary of State

1. Entity Name

LOWELL AT BILTMORE GROVE, INC.

Principal Place of Business ?ﬁfﬁng Address
80 SW 8 STREET SUITE 1870 80 SW 8 STREET SUITE 1870
MIAMI, FL 33130 MIAML FL 33130
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NAME KAMN, S. LAWRENCE ill
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