2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00000000600 SURTRI R

1. Entity Name

UNIVERSITY SHOPPES PARTNERS, LTD. F ‘ L E D .
Principal Place of Business Mailing Address 1 M R \ 2 ?M \2: i 3 )
250 NORTH WESTLAKE BLVD.. SUITE 240 250 NORTH WESTLAKE BLVD.. SUITE 240 0 E
THOUSAND OAKS CA 91362 THOUSAND OAKS CA 91362 SECRETARY OF ST AT \
LEE Al -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State “4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?@?eg?q Sg:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CROSSMAN’ SCOTT _ B . Street Address (P.O. Box Number is Not Acceptable)
214 ANNIE STREET -
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. CapitasContributions | | ‘ 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
$560,000.00 o=
as Shown on record. 1 . in FLORIDA to date. Sbalooo, SEF 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.

4y 888100

CR2E003 (11/00)

iz GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ 1PQB000101544 STREET ADDRESS
NANE SSIC, INC.
STREET ADDRESS 1250 NORTH WESTLAKE BLVD., SUITE 240 CITY-5T-2P
cmv-sT-2P - ITHOUSAND OAKS CA 91362
DOGLMENT #
STREET ADORESS < T
NME ‘ ?DDijl%lBBSq-BS =V
STREET ADDRESS =315/ -1~ LD
CITY-5T-2IP > = ]

STHEE A0 FERECIR. 25 k525, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - : : N WA - T - - e
CITY-S5T-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
CITY-3T-2IF -
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-ZIP
CITY-ST-2P -
DOCUMENT ¢ STREET ADDRESS .
NAME %
STREET ADDRESS CITY-ST-2P
CITY-§T-ZIRY, -

14. | hereby certify that the information supplied with 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 ermpowered to execu f rt as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGNAZZRE REQUIRED oo (Ror)rreunn

SIGNATURE AND INTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #




