. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22132 JFN—
1. Entity Name et T
18100 COLLINS AVENUE SHOPPING CENTER, LTD. r % LE@
Principal Place of Business Mailing Addresa 01 me \9 AH i 0[‘
17100 COLLINS AVENUE 17100 COLLINS AVENUE ‘ _
SUITE 225 SUITE 225 SECRETARY OF SIATE
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 T8 ERE R adpy =ORALY
— S— AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59‘2663220 Not Applicable
ap Country Zp Country 5. Certificate of S.talus Desired O gge'gesqg?;monal
— —— —.6._Name and Address of Current Reglstered Agent____ . ____ | __ _ ... 7._Name and Address of New Reglistered Agent____________.__ |..-.
Name
KATZ’ RAANAN Street Addrass (P.O. Box Number is Not Acceptable)
17100 COLLINS AVE - ,
SUITE 226
SUNNY ISLES BEACH FL 33160 City FL | 2 Coce

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

SIGNATURE

Signature, typsd or printed nama of registerad agant and title it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. Capital Contributions $540 000.00 10. Amount of Capital Contributions 1. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on rgcord. " . in FLORIDA to date. 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.

49 215000

12. GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY
o
DOCUMENT# | M2TTT6 STREET ADDRESS =
NAME R-K- ASSOCIATES #1, INC _ 'l__ll_JUI ‘di_ﬁl:i 1 l_' x ‘4- . :
STREET ADDRESS ’ = Y e T |8
17100 COLLINS AVE.STE225 OITY-5T-29 e 1-7;:‘ T-0T10e—-nm4 |81
Cm-ST-28 | SUNNY ISLES BCH FL ot - &
TEEES - i
ME . I 5
DOCUMENT 4 , STREET ADDRESS : o{
NAME
N
Al
~STREET.ADDRESS.|_______ CiTY 5T 2P
oy-§1-2p
DOCUMENT # STREET ADORESS
NAME
STAEET ADDRESS CITY-ST-ZIP
CITY-ST- 7P
LUME
DOCUMENT # STREET ADDRESS
S <ET ADDRESS
CITY-ST-2P
CITY-§1-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
onY-8Tzp i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST.Z2IP aresrae

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true 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 partnership ot
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

sionature: sl drounen . 3y J05-49-410

SIGNATURE AND TYPED OR PRINTED NAME SIGHING GENERAL PARTNER Daytime Phone #

FAPNAY KA RS,



