S1AFLE LAkl HEHE -

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31005

1. Entity Name

EAST-TOWN SHOPPING CENTER, LIMITED

Mailing Address
850 N.E. 5TH AVENUE

BOGA RATON FL 33432

Principal Place of Business
850 M.E. STH AVENUE

BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

AV 9878000

FILED

SL“"‘HL f\l\‘

ALLAIAQ

LT

UrbA

il

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

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 95-6420843 Applied For
Not Applicable
Zi ountr Zi Count iti
P Country P uniry 5. Cartificate of Status Dasired 1 $8'75 Addltronaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name - - -— - -

MUIR, ROBERT C.
850 N.E. 5TH AVENUE
BOCA RATON FL 33432

3

Lo

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

City

Zip Code

FL

«3, 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. | am familiar with, and accept

- the obligations of registered agent.
s

SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicable,

DATE

9. Capital Contributions
as Shown on record.

$1,787,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TQ FL. 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 an the form; an amendment must be flled to change a general partner. |

i
i
[

CR2E003 (10/02)

12, GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # '
STREET ADDRESS
NAME MUIR, ROBERT C.
seet anoress | 890 N.E. 5TH AVENUE CITY-ST-7IP
CITY-ST-7P BOCA RATON FL 33432
DOCUMENT #
STREET ADDRESS oo = .
oy Sl A TTES o
- U SreRs a1 |;_1,:|»~~—1__1u. b #-%.:..::b. Fabe
CTY-51-2P .
CITY-5t-2P
DOCUMENT # . . . STREET ADDRESS e e
NAME - —
STREET ADORESS
CITY-ST-2P
CITY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-ST-2P -
DOCUMENT #
E STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST- 2P
CITY-ST-2IP e
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
- ¢ 1 - -
CTY-S7-2P o

14, | hereby certify that the mformallon/Suphed wi
indicated-on this report is true arid agfurate ag
the receiver or trustee emp/-éared 18 execyid this repd

'
il

SIGNATURE:

this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
as [equired by Chapter 620, Florida Statutes

Daytme Phona #




