2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A33467

= 1A

gu." te 200

City L//M ’

FL %3732

SIGNATURE

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

Signature, typad or printed ngma of registared agent and titla if applicable

(NOTE: Registered Agent signatura required whan reinstafing)

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

1. Entity Name :Fll L 1 : ¥
. POMPANO PLAZA, LTD. ILED
01] 405 27 P 17
Principal Place of Business Mailing Address SECRET ARY 07 ’Sﬂ'bfﬂe
is;;s.w.nm.ws iaags.w. 27TH AVE TALLAHASS._E FLORIDA
- B T
3
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DUE BY SEPTEMBER 26, 2001 '
City & State City & State 4. FEI Number 65-0358236 Applied For
Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired O !§eae qu :g:gnonai
— “6>Name and Addresas of Current Reglstered‘Agent= " == == 7" Name and Address of Néw Registered Agent™ = = :-"a"
Name
CLINTON INTERNATIONAL GROUP ; Zj 4L gen o f/ AZA . )/ﬂ <.
troat ss (P.O. um cptable
2121 PONCE DE LEON PH 2 2 400 "D e Mo 4
CORAL GABLES FL 33134

SimrLke LAeUK HERE

=12, GENERAL PARTNER INFORMATION T13; ADDRESS CHANGES ONLY
oocuments | PO7UOUUSAURT7
NAME POMPANO SHOPPING PLAZA, INC. STREETADORESS
srreer noress | 2400 S. DIXIE HIGHWAY, STE. 200
arv.smar | MIAMI FL 33133 oresra
DOCUMENT # STREET ADDRESS
NAME —
STREET ADDRESS CiTY-ST-2IP e
oY-§1-2F - -3 31.’LII——UID!::2—-DIE|
- . L o el o ¥ERFORl.co o
JOCMENTE | o o e e s egaanse S L S T T o T
NAME :
STREET AQDRESS CITY-5T-2P
CIrY-ST-zp .
DOCUMEJ}JT ¢ STREET ADDRESS
NAME = — - - : o= —— = ————=—
STAEET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CiTy-ST-2IP
MENT #
Docu STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-ST-2IP o

14. | hereby certify that the information supplied with this filing does not qualiify for the exermnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
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 or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MW D%@

o071

SIGNATURE AND TYPELLOR PRINTED NAME OF SIGNING GENERAL ;‘Aum ER

Aale Daytime Phone #

!




