2002 UNIFORM BUSINESS REPORT (UBR)

1v  +821100

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, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $386 753.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE -
as Shown on record. ! ) in FLORIDA 10 date. ~SEE REVERSE SIDE FOR FEE INFORMATIO

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.

DOCUMENT #  A00000000296 i '
1. Entity Name W = i
FLAMINGO MARKETPLACE SHOPPES, LTD. FiL ED
3! /
Principal Place of Busingss Mailing Address 02 APR !6 PH 3: 5'4
3325 $y UNIVERSITY DR.. STE. A 3325 S. UNIVERSITY DR.. STE. A -
DAVIE FL 33328 DAVIE FL 33328 T%i(l:.{lg%fl ARY Or STA
SE— — o
Suite, Apt. #, etc. Suita, Apt. #, etc. L ) DUE BY MAY 1. 2002
i i . AopiedFor
City & State City & State f é) g:o 14 FE (Tum? APPLIED FOH NS:)AG:::} ] :;me
Zip . Country Zip Country 5. Certificate of Status Desired O g‘g ggq L‘:f:é“""a'
6. Name and Address of Current Registered Agent - - - - -~ - 7:-Name and Address of New Registered Agent
Name
ROSS REALTY INVESTMENTS, INC. Street Address (P.O. Box Number is Not Acceptable) 1
3325 SOUTH-UNIVERSITY-DRIVE - SECOND-FLOOR ==t mm sl e ot = oo s = :
DAVIE FL 33328-2020
City FL Zip Code

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
DOGUMENT # P00900017174 STAEET ADDRESS §
NAME FLAMINGO MARKETPLACE SHOPPES GP, INC. oy
streer apomess | 3325 S. UNIVERSITY DR., STE. A CTY-ST-2P §
CITY-ST-2P DAVIE FL 33328 F &E‘q o
T i
DOCUMENT # STREET ADDRESS ©
e B
STREET ADDAESS
CITY-ST-2P
CITY-ST-7IP
.| oocumenr# - S e e 7 ; ST
STREET ADDRESS =1 = e Uy
NAME 1 1 ID’ :’E-l waﬁ-j-}nl Jjﬁlﬁ“’l; (54 -~
STREET ADDRESS o FRETOE
ST 00 orv-st-ze 3 ¥ath, 25 #2250 -
D
OCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-ZP
] CITY-8T-2IP
]
11 pocument 4 STREET ADDRESS
| mamE
| sReeT ACDRESS
: CITY-ST-2P
| Ciy-s1-ze
]
DOCUMENT #
) oocug STREET ADDRESS
| A
)| stageT AboRess CITY-ST-2P
Y- sr?g» o

14. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information f

indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oathy,
the receiver or irustes empowered 1o execute this report as required by Chapter 620, Florida Statutes

ARTANOG AT LT i ‘ / -
SIGNATURE: SIENALURE | “‘QU"E%?”‘* A _? AG /(b\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALPARTNER €3, . EI/ __ 1 ) Dato Oy o) | Davtme Prdne ¥ em o o

t | am a General Partner of the limited partnersm:?




