2003 LIMITED PARTNERSHIP _
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22903

1. Entity Name

CALIFORNIA CLUB MALL SHOPPING CENTER, LTD.

FILED
03APR -8 AM T: 12

Ep'\* l sij' ﬂf- :’T"h'

Principal Place of Business Mailing Address o A
17100 COLLINS AVE 17100 COLLINS AVE TALLAHASSER T FLORID MJH
SUITE 225 SUITE 225

——— —— RSB RN
2. Principal Place of Business 3. Mailing Address ) ‘ |”

Suite, Apt. #, elc. Suite, Apt. #, elc. "\
DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number 59_2701 538 Applied For
Not Applicable
“p Country P Country 5. Centificate of Status Desired O f.?a'gesqlﬁf:gma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KATZ, RAANAN -
17100 COLLINS AE Street Address (P.O. Box Number is Not Acceptable)
SUITE 225 TODO T 53 S5l
SUNNY ISLES BEACH FL 33160 04708, N3OV A gl o
’ City FL Z|p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v
SIGNATURE
Signatura, fyped or printed name of regisiera agent and fitla if applicabe. DATE
9. Capital Contributions $1 330 m_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shewn on recard. AT 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.

12 GENERAL PARTNER INFORMATION | EEY ADDRESS CHANGES ONLY
pocuments | M35088 STREET ADDRESS
NAME CALIFORNIA CLUB SHOPPINGCENTER, INC.
staeet anoess | 17100 COLLINS AVE #225 I
omv-st-ze | SUNNY ISLES BCH FL
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY- ST 2P
CITY-ST-2IP -~
D
QCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZP
CTY-ST-2IP
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS eITY-51-2F
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
"{ STREET ADDRESS CTY-S1-2IP
CITY-ST-2P -
" DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2IP
CITY-ST-2IP e

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 that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ \(S6e2qAT ’Li‘['ﬁ"')'ﬂf’::i.)}UHED Y4-7-03 2% =320~ BOD)

SIGNATURE AND TYPED OR PRINTED NAM#SIGN[NG GENERAL PARTNER Date Daytima Phona #

1¥  62r0L00

CR2EQ03 (10/02)



