y '

2002 UNIFORM BUSINESS REPORT (UBR)

CUM FILED
DOCUMENT #  AOOOO0000600
. Entity Name -
02 AUG -6 PH 1:53
UNIVERSITY SHOPPES PARTNERS, LTD.
‘ SECRETARY OF smg_ﬁ
i ASSEE. A
| Principal Place of Business Mailing Address TALL AHrSStE FL
4‘250 NORTH WESTLAKE BLVD.. SUITE 240 250 NORTH WESTLAKE BLVD.. SUITE 240
THOUSAND QAKS CA 81362 THOUSAND QAKS CA 91362
— SE— A AR
Sute At #.€1e Sulle. Apt. . o1e DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number Applied Far
- APPOI]IEDB'EIQ 299 Not Applicable
P Country Zp Country 5. Centificate of Status Desired [ $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Narme
CROSSMAN’ SCOTT Street Address (P.O. Box Number is Not Acceptable)
214 ANNIE STREET = P
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $560 mo 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) . in FLORIDA to date. 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.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | POB000101544 STREET ADDRESS
RAME SSIC, INC. — —
STREET ADDRESS 1950 NORTH WESTLAKE BLVD., SUITE 240 CITY-5T-7IP = Uluulfl:l':f:l =5 1L 3 oo
an-si-z>_|THOUSAND OAKS CA 91362 080 e Ol
FEEEFED, o SERERED. (o
DOCUMENT # STREET ADDRESS o
NAME
STREET ADDRESS omY-sT-2p
CITY-ST-2IP
DOCUMENT # STREET ADDRESS SO0 S 103" ——4
HAME — — o ey A g g 4
STREET ADDRESS FEENIIE 0T RRARIDE .
e e ) e il =
STHET M0 CITY-ST-ZIP FEEROOR, 25 AkksdrE, 25
AOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-5T-2Ip
Cy-sT-2P
DOLUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-ZP
Eity-st-zp -
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -

iling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
a and my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
execute this report agrequired by Chapter 620, Florida Statutes
i

SIGNATURE: __ SIGN/ZZGRE REQUIRED 5 2. o @010

SIGNATURE AND \YPEDOH PRINTED HAME OF SIGNING GENERAL PARTNER Data Daytime Phona #

14. | hereby certify that the informaticn supplie
indicated on this report is true and a
the receiver or trustée empowere

gy  £12e000

CR2E003 (4/02)



