‘

2002 UNIFORM BUSINESS REPORT'(U3R)

2 LARNNN

DOCUMENT # - A99000000453  # % 1 fiL
1. Entity Name .4 . ‘ “- ED >
;CRAFTSMAN MALL LIMITED PARTNERSHIP A i 19, -
. 02MAY 16 PHI2: L9
Principal Place of Business Mailing Address T, AS EE §§£AS%EED F FES%TE
141 NE 3RD AVE.. 7TH FLOOR 141 NE 3RD AVE.. 7TH FLOOR th R IDA
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc, DUE BY MAY 1, 2002
'
City & State City & State 4, FEI Number - [Applied Far
65—0912019 / Not Applicable
Zip Country Zip Country » . $8.75 Additicnal
T e e e e e e et e .‘g'?_(:“ir.yﬂ_cét?iﬂg?tu*‘f P,ej = d‘— —————l?/ ~Fes Required = ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ge
Name
N/EAL SKLAR, Esa.
I ‘&E&*AB?Eéégmﬁ umBers Nl Acceptable) e =
+ ABEGRT 0.0
One. S-£. 3™ Ave . STE 3050
City M ' Zip
Miam FL [ *%313/
8. The above named entity W ement for m/ep(p @ of changing its registered office or registered agent, or both, in the State of Florida.
M .
SIGNATdEF/7—// /4 / 3\ ‘/’/DS/OA
Signature, typ?’a/rp(nted name of reisterad agent end_ title if applicable. DATE
9. Capital Contributions YN . 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. # 1,50\‘{ “OD':& in FLORIDA to date. j 10,000 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
vocument# | P99000025960 STREET ADDRESS =3
NAME CRAFTSMAN MALL, INC. &
swreer aooress | 141 NE 3RD AVE., 7TH FLOOR I g
CITY-ST-2IP MIAMI FL 33132 h §
DOCUMENT ¢ SO0 ST rm——1F |5
R S R il =B O5 0101 =016 ]
| MAME . e — =i —_— - ! it A - iz =
1= e apoRess:| === ———=>2 — FFRE L ol =R A ]~
CITY-$T-21P =
DOCUMENT# . - STREET ADDRESS
NAME
STREET ADDRESS e -
|=omv-stT.2iP ET = STEP - N e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-Zip
DOGUMENT # -
STREET AGDRESS
NAME
STREET ADDRESS CTY-ST-26 K
orv-r-2p | S
DQCU%A Bt STREET ADDRESS
NMED Y
STREET ADDRESS™
CITY-ST-2IP UrY-ST-21p
14. | hereby certify that the information suﬁplied wilh 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 if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this repgyt as required ?apter 620, Florida Statutes
— . e ; “;7 - 42:2—
“SIGNATURE: = STang7) NBOUIRED -// za/p 2 o 3 )
SIGNATURE: g il #-371~ew
SIGNATURE AND TYPED OR PRINTED NAME B SIGNING GENERAL PARTNER Y r T Dae £ Brantirme Do 4 T




