2002 UNIFORM BUSINESS REPORT (UBR)

— ED
DOCUMENT #  A97000000896 FILES
hE 02 MAY 30 PM 111
NORTH PORT VILLAGE SHOPPING CENTER ASSOGIATES, L :
TD. SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Rjace of Business Mailing Address
506 S. DIXIE HWY 506 5. DIXIE HWY
HALLANDALE FL 33009 HALLANDALE FL 33008
S I 100
Suite, Apt. #, stc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & Stale City & State 4. FEI Numb ' Appliod For
c o — N v P e " 65—0_755524_ P _ |Not Applicable |
12 [ T m LS | s coneegrsmuepenss 0 S8TO Mo )
6. Name and Address of Current Reglstered Agent 7. Name and A of New Regt d Agent
- ) oo h T T | Name™ " ST = M R
PUYAN‘C, MAX D Straet Address (P.O. Box Number is Not Acceptable)
51 SW 9 STREET
MIAMI FL 33130
City FL I Zip Code

STAPLE CHECK HERE

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

SIGNATURE
DATE

Signature, typed or printed name ol registered agent and titla if appiicable.
9. Capital Contributions 10, Amount of Capital Gentributions " 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1.208,465.00 inFLORIDAodalp [ A Y, Tl 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 13. ADDRESS CHANGES ONLY
nocumente | POT000036364
- STREET ADDRESS
NAME NORTH PORT VILLAGE SHOPPING CENTER, INC. T Sos
swreer anoress | 169 E. FLAGLER STREET, SUITE 920 S
orv-st-ze | MIAMI FL 33131
DOCUMENT# STREET ADDRESS
NAME
>STREET-ADDRESS-|- - - - - - N oistae.
—ginssriap | o s T e - T e T
DOCUMENT 4 STREET ADDRESS
“NAME - - - pTETEELL
STREET ADDRESS L
CITY-ST-2ZIP
CITY-8T1-21P
DOCUMENT # STREET ADDRESS”
NAME o
STREET ADDRESS -
CITY-ST-21P
CiTY-S7-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
2 CITY-ST-2IP
CITY-ST-2IP
DOCUMENT# STREET ADDRESS
NAME =
STREET ADDRESS
CIpZST-2IP
CITY-8T-71P
14. | hereby certify that the information supplied wi for (& dxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurat ve e fame legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to & haftey®20, Flornda §ra:ules
2
SIGNATURE: _ . Gyl 2’/’1 GyL T2
T r Sl ST

O

CR2EC03 (9/01)

5
¥
%




