FILE ON OR BEFORE DECEMBER 3, 1998 OR LIMITED PARTNERSH[P

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE =~
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of Stata FILED

1999 DIVISION OF CORPORATIONS ) 98 BEC l 7 PH LF: 30

1. Name of Umited Partnershi 1a. DOCUMENT # e
° SECRETARY OF STATE
A94000001851 ‘ T}f‘ﬁiiJASSEE. FLORIDA

ATRIUM HALLANDALE SHOPFING CENTER, LT ARG AR AR
Maillng Address Principal Office Address 3. Date Formed or Registerad 5a. capitat Contributions as
Shewn on record,
2525 HOLLYWOOD BOULEVARD 2525 HOLLYWOOD BOULEVARD 12/29/1994 $800,000.00
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 3A. pate of Last Report e
12/18/1997 5b. Amount of Capital
conlrhuﬂons FLOF\‘IDA
= 4, state or Country of Formation to dat
2. Mailing Address 2a. Principal Office Address $ g”o Oy ¢.®
_ FL
Suite, Apt. #, etc. Suite, Apt. #, ete. I_,_s__: FEI Number - D Applied For
City & State ' City & State 650543041 L1 Not Apptcabe
o 7 . Centificale of Status Desired D $8.75 Additional
Zip Country Zip Country Fes Raguired
8. Make check payable to: Dept. of State (See reverse side for fee information)

9. Name and Add of Current Reglstered Agent 1 o. If changed, ne@ Regiétéi'edAgenthfﬂcq
Name
ATRIUM HALLANDALE SHOPPING CENTER, INC. . —
2525 HOLLYWOOD BOULEVARD Straet Address (P.C. Box Number:_:::—-’ Ano:pta_a)— i
u. o e e s T T i N} 2y
HOLLYWOOD FL 33020 Suto. Bt ¥ ot ~0171 1;3?55——'ni 137025
City TERRR e, dF.L rmégc_b s
hi ized or regl! d under the laws of the State of Flarida, submits this staterment

10a. Pussuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited f
for the purpose of changing its reglstared office or registered agant, or both, in the State of Florida. Such change was auihorized by its general pariner(s). | hereby accept the appeintment of registerad

agent. | am famikar with, and accapt tha obligations of section 620.192, Florida Stalutes.

SIGNATURE {Reglstared Agent Accepting Appolnt OATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ‘ o
11, Name(s) of Ganeral Pasnerta) Ma, o fdiressofbach SeonermiParar | 44}y, Gy SmaaZpCode Mo, oo
ATRIUM HALLANDALE SHOFFING C 2525 HOLLYWOOD BOULEY HOLLYWOOD FL 33020 P94000092869

Note: General parfners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. tdo hereby corify that the Information supplied with this filing is voluntarify fumished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | release the Division of
Corporations from any lability of non~compliance with Section: 118.07(3){k) in the event that the informnation supplied Is deemed axampt from public access. I furthar cerify that the Information indicated on
ihis annual report is true 2nd accurate and that my signature shall have the same legal effects as if made under oath. 1 further certify that | am a Genecal Partner of the limited partnership, receiver or trustee

ampowarad 10 exacutg this report as required by chapter 620, Florida Statutes.

. (T e e @8R

SIGNATURE

Typed or Printed Narme of Genera Partrier Signiig Fumwﬂiﬁ:ﬁ:&égﬁﬁk Daytime Teleph /| 'ql’).”é-, lﬁD

GOea2a

CRZE003 (8/98)



