* - 26000 UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT # A94000001851
1. Entity Name F”-ED
ATRIUM HALLANDALE SHOPPING CENTER, LTD. '
00JAN 24 pH 1: )
Principal Place of Business Mailing Address
2525 HOLLYWOOD BOULEVARD 2525 HOLLYWOOD BOULEVARD TEEEEE,E%%Y OF STATE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6622 \SSEE. FL ORIDA
————— v ) A AR AR
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & S1ate & FEVNUMBR! o e ang g | Tapplied For
o | Motz
Zip Country Zip Country 5. Certificate of Status Desired a E(;Be'-g(?q lﬁ:ﬂtional

6. Name and Address of Current Reglstered Agent

~ LR = ERr—

7. Name and Address of New Regisiered Agent

—— = - - 5 = = - = P

" Name™ ~
ATRIUM HALLANDALE SHOPPING CENTER, INC. TR B e s I
2525 HOLLYWOOD BOULEVARD reet Address (P.0. Box Number is Not Acceplable)

HOLLYWOOD FL 33020

City ' FL Zip Code

B. 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,

SIGNATURE ‘
Signature, fyped or printed name ol registered agent and tla if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
9. Capital Contributions $80[],00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA {0 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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenTe | P94000092869
NANE ATRIUM HALLANDALE SHOPPING CENTER, INC. STREETADORESS
smeeranoeess | 2525 HOLLYWOOD BOULEVARD
erv-st-z» | HOLLYWOOD FL 33020 GrTY-ST-2P
DOCUMENT# . . = OoooOz=1 14020——5
NANE STEET -01/28-00--01022—-021
STREET ADDRESS 52 LB, 25 #weh o5, 25
Cmy -§7- 2P

mMENT‘ R N Cs Ao i o GSTRETADDRESS | L L g o e e --—"—:M—* it

a . - . = o~ ™ - - - - - = .

STAEET ADDRESS ‘
R . CITY- ST- 2P [ \\\\ P -
mmaﬂf ST \ \V\/
xif;m cy-§T-2P o
I:)::MENT# . STREET ADDRESS
oo S

 STREET ADDRESS
CITV-5T-2P ciy-ST-2p

14. | hereby certify thai the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | turther 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 oath; that | am a Genaral Partner of the limited partnership v
the receiver or trusise empowered to execute this report as required by Chapter 620, Florida Statutes 2 d.-c/

SIGNATURE: ___*(

Daytime Phana #




