2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A23182

1. Entity Name

17070 COLLINS AVENUE SHOPPING CENTER, LTD.

Principal Place of Business

17100 COLLINS AVE STE 225
SUNNY ISLES BEACH FL 33160

Mailing Address

17100 COLLINS AVE STE 225
SUNNY ISLES BEACH FL 33160
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8. 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 ‘ ‘ -
Signatura, lyped or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. Capital Contributions $1 170,000.00 10. Amount of Capital Confributions 11. MAKE GHECK PAYASLE TO DEPT. OF STATE
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14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exacute this repart as required by Chapter 620, Florida Statutes
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
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