2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000453 | D e
1. Entity Name SECRE TARY of NS
‘ : DIVISION OF CORPERATIO
CRAFTSMAN MALL LIMITED PARTNERSHIP : ,
QO SEP 29 PM 2:21
Principal Place of Business Mailing Address
235 LINCOLN ROAD. PH 400 235 LINCOLN RCAD. PH 400
MiAM| BEACH FL 33139 MIAM BEACH FL 33138
2. Principal Place ¢f Busingss 3. Mailing Address H“"” |I|I| “I llm Ilm ""I Iml "m Ilmllm I“I‘ Iull I””“l
Suite, Apt. #, etc. Suite, Apt. #, etc. : _ DO NOT WRITE IN THIS SPACE MHEH
City & State T Cw & sae 4. FEI Number Appied For -
.5-0 q { Z—OI q Not Appiicable
Zip T Country | - Eem— T e e Country te T ' 5. Ceruflcate 01 Status Deswed “T]-: $8.75'A'dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN SHAMIRA "1 Street Address {P.O. Box Number is Not Acceptable)
BERMAN WOLFE & RENNERT, P.A.
100 SE 2ND ST., NATIONSBANK TOWER, #3500
MIAM! FL 33131-2130 City - - ' Zip Code
: FL
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE . _
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signaiure required when reinstating) DATE
9. Capital Contributions $1 264,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 NQT be changed on the form; an amendment must be tiled to change a general partner.

CR2E003 (5/00)

¢
[

12. GENERAL PARTMER INFORMATION | EE3 ADDRESS CHANGES ONLY
DOCUMENT # -
OCUMENT P958000025560 . STAEET ADDRESS
NAME CRAFTSMAN MALL, INC.
streeT anDaess | 235 LINCOLN MALL, PH 400 EiTv-51-7p
CITY-5T-2P MIAMI BEACH FL 33139
to
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIVY-ST-2P —
CITY-§T-2IP —_ R LRt & il — - -
D IMENT # P _ g
OCUMENT STREET ADDRESS =1 l‘":":'.- 4 ]‘ ’""3““':-‘ -
NAME : LG F? 5
STAEET ADDRESS
CITY-ST-7PP
CITY-ST-2IP
DOCUMENT #
STREET ADRESS
NAME
STREET ADDRESS CITY-ST-2P
cify-sT-2Ip
. -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS o CITY-ST-2IP
j <7
CITY-ST-ZP )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-21
CITY-ST-2P o

14. | heraby ce-rt_liy that the information supplied with this filing does not gual Tify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further centify 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 ar

the receiver or trusiee empowered to execute this report as reqguired by Chapter 620, Florida Statutes

“Ia ’
SIGNATURE: _SICMATURY REQUIRED § 2500 w05 6740323

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Fharne #




