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.’2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000099

1. Enlity Name

FLORIDA KEYS FACTORY SHOPS LIMITED FARTNERSHIP

Frincipal Place of Business Mailing Address
% PRIME RETAIL. LP. % PRI%E RETAIL. LP.
100 EAST PRATT STREET. 19TH FLOOR - 100 EAST PRATT STREET. 19TH FLOOR

— |1|||||m\|4|m|||||||m||u|ummumu|||n||n|m'|n|mu|'

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, etc.
uite, Apt. #, etc uite, ApL. %, ele DUE BY MAY 1, 2003

City & State ' City & State 4. FEINumber gg8-4086891 Applied For
. Not Applicable

i t Zi Co
P Country s . untry 5. Certificate of Status Desired M ?ese gfql.i?:c;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MANN, WILLIAM J

5461 FACTORY SHOPS BLVD. Street Address (P.O. Box Number is Not Acceptable)

ELLEMTON FL 34222 ‘
City Zip Code

, FL

8. The above named entity submits this staterment 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.

SIGNATURE

Signature, typed o printed name of regjistered agent and title if applicable. DATE
9. Capital Contributions $230 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIOF 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
pocument# | B94000000091 STREET ADGRESS
NAME PRIME RETAIL, L.P.
staeer noress | 100 EAST PRATT STREET, 19TH FLOOR T e i
CTY-ST-ZP o el T LR L
orv-st-ze | BALTIMORE MD 21202 A4707 5 -~01075—-011  s%0, 00
pocuvent# | FS5000000993
N PRIME RETAIL FINANCE I, INC. STREET ADDRESS
staeer aockess | 100 EAST PRATT STREET, 19TH FLOOR CITY-ST-2IP
CITY-ST-2IP BALTIMORE MD 21202 ) AN
DOCUMENT # “ STRFET ADCRESS d ,’L_/
NAME
t !
STREET ADDRESS GIv-ST.2P / T 4 g e e
CTY-51-2IP : STVl 5S94323 02 ::m.:'
DCCUMENT # U‘Vc_:j TOa—010 R ¥ (b, o
STREET ADDRESS
HAME :
STREET ADDRESS
LITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-57-2IP
“fi””‘“"” SIREET ADDRESS
HAME
STREET ADORESS
CITY-5T-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify 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 | it made under oath; that | am a General Partnerof the limited partnershig or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida StatutesA il
Kelvin Anti

5 Yo B=ar iy Executive Vice President -
SIGNATURE: : “'-QZ} E R E@U GRED General Counse! & Secretary 4‘/“/& 3 (410) 234-0782

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

dN  €916100

CR2E003 (10/02)



