2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A22503 . .. .

1. Entity Mame

Calrfornia Clubt Mall Shyping (entr, LTD FILED
A ) VTSI OF bYog?’oSR?\\TTI%Ns
PrincipérlﬁPlace of Business Mallmg Address * !

17100 (ollins Ave - 11100 Collins AT 00 JUN 23 PH (:29
Swide a2y | Swite 227 :

Sunm.lﬁl-ﬂﬁudf\,ﬁ~33uo Sann'—j_té bes Bonch  F

] / :3_31 %5
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - ;{70 ISj? Not Applicable
Zi Zi Countr it
° Country P uniry 5. Cerlilicate of Stawus Dested ~ [J  $8-73 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name "
Ka‘f’& (a anart

U-C Street Address (P.O. Box Number is Not Acceptable)

(1100 Collins
Swite 2235
SM!’)!’I% IB}f’f &ﬂd’} FL 33[40 City FL Zip Code

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

SIGNATURE

Signalure, typad o printad name ol registered agent and hile il apphcable {NGTE: Registered Agent signalure required when reinstating)

9. Capzial Contributions o0 10. Amount of Capital Contributions
#,330,000.

&s Shown on record. in FLORIDA to date. ki Katrutashl
< 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 ¢ M 35096 / s {ond T STREET AUDRESS
NAME ’Cahﬁ/nuﬁ ary= h”{”f””? e Lo
STREET ADDRESS [ 1~7 100 (o1 lin§ #H2 o CITY-S7-21P
CITY-ST- 2 SM,,,,,% T bes Beach, FL 331670
DOCUMENT ¢ s r‘ l? Pl =
) STREET ADDRESS
NAME i IJT?‘] ““DET‘*‘"‘U]R
"'|
STREET ADDRESS . vtz wEbad 27 S0 wsexdaT, L)
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS - e - . . FLIL] "JL,.’ s o 8. Tl by —
CITY-ST-2P e T. 0001014019
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CiTY-ST-2P
GOCUMENT # STREET ADDRESS
MAME
SIREET ADDRESS
GITY-ST-7iP
CITY-57-JIP
4
DOCUMENS 8 STREET ADDRESS
NAME ™
STREETHBDRESS CITY-ST-2P
CITY-S1-21P o

14. ! hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Flonda Statutes. ! further certfy that the infarmation
indicated on this report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: L,—‘

SIGNATURE AND TYPED OR PRINTED NAME OFSiGNING GENERAL PARTNER Date Daytime Phone J




