2002 UNIFORM BUSINESS REPORT (UBR)

AT

DOCUMENT # A99000001049

1. Enlity Name

TOWN SQUARE OF DELRAY ASSOCIATES, LTD.

FILED
02FEB 20 AWI: 02

o i i SCERETARY OF STATE
Principal Place of Business Mailing Address bfh‘_“- A — g
4 N TALLARASSEE, FLORIDA

277 S.E. 5TH AVENUE
DELRAY BEACH FL 33483

277 S.E. 5TH AVENUE
DELRAY BEACH FL 33483

K

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FE! Number Applied For
65’09335 13 Not Applicable
Zi Count Zi Count it
P Ly i ouniry §. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterecd Agent
Name

GLICKSTEIN, CARY
277 S.E. 5TH AVENUE
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Signatura, typed or printad nama of registered agent and title if appliceble.

DATE

Y=

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions $400 mo 00 10. Amount of Capital Contributions
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 QFFICE. 52 .05
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

poclMeNT+ | PS9000051575
STREET ADDRESS

NAME 100 NORTH FEDERAL, INC.

sraeer sooess | 277 $.E. 5TH AVENUE A

CITY-ST-21P DELRAY BEACH FL 33483

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P u-ST-2P

) S (oo o TPy I | ey | s (.0 I o

DUCUMENY’ - '\_F'_F'_F!—F‘j—! d:‘l '\-.F‘:_:;' e . ) L _.:”_ —
STREET ADDRESS -02/20/02—-01021--025

NAME . ek (I T B ol W

STREET ADDRESS i ®
CITY-ST-2IP

CITY-ST-2IP

OCCUNENT # STREET ADDRESS

NAME

STREET ADDRESS

P CITY-ST-2IP

DOCUMENT £
STREET ADDRESS

NAME

STREET ADDRESS CTY-ST-21

CITY-ST-2P -

DOCUMENT ". STREET ADDRESS

NAME i

STREET ADDRESS CiTy-ST-11P

CITY-ST-28 1TY-57-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 if made under cath; that | am a General Pantner of the limited partnership or
the receiver or trustee empowered to execute tifis report as required by Chapter 620, Florida Statules

SN

SIGNATURE: s

2 CoioElickMeia

tferfoo 6br 279 Pore

S:affATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

I Datal Daviima Phane #

iv  S292100

CR2E003 (9/01)



2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31450

1. Entity Name

WELLINGTON MALL, LTD.

FILED

02FEB 20 AMil:02
SECRETARY OF STATE

1l

Mailing Address

675 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411

Principal Place of Business

!5?'5t ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411

¥

B

2. Principal Place of Business 3. Mailing Address

R

TALLARASSEE, FLORIDA )

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FE| Number X Applied For
65-0164560 Not Applicabie
“p Country . Zip Country “ | 5. Certificate of Statds Desired” O $8'75 .Ofddiﬂona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

SANTAMARIA, CHRISTOPHER £5Q.
505 ROYAL PALM BEACH BLD.
ROYAL PALM BEACH FL 33411

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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

Signature, typad or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$950.000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

S Arkt Lhc e enc

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 589080
STREET ADDRESS
NAME JESS SANTAMARIA/WALLY SANGER, iNC.
streer aocress | 679 ROYAL PALM BCH BLVD CITY-ST-2P
CITY-ST-2P ROYAL PALM BEACH FL
DOCUMENT # : STREET ADDRESS
NAME : :
STREET ADDRESS . lzui' \ . . ]
s | e e - - - TOOO004951 4375
— | p—— I VR s Y U BT En
NAME ol DO 3?'***?3?’. S0 sEEebsh. 25
STREET ADDRESS ! o | :
CITY-ST-2P !

CITY-S1-2IP ; o T T —
DOCUMENT # [l STREET ADDRESS
NAME {
STREET ADDRESS  oirv-st-zp
CITY-ST- 1P i
DOCUMENT # :

] STREET ADDRESS
NAME
STAEET ADBRESS d Ciry-sT-2IP
CITY-ST-2IP ‘ -
DOCUMENT # H  STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-3T-2IP
CITY-S1-2IP -

14. | hereby cerliy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermaticn
indicated on this report is true and accurate and that my signature shall 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 execute this repor as required by Chapter 620, Florida Statutes

SIGNATURE:

Davtime Phore #

1v 6841100

CR2E003 (9/01)



