2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENF#" AO0000001 759 <

g

1. Entity Name v .
" THE $HOPPES OF NORTH PORT, LTD. >0 F I LED
01 M5 ANIGGT
Principal Place of Business Mailing Address
A CEArRET LYW A £ b ¥4
1696 N.E. MIAMI GARDENS DRIVE 1696 N.E. MIAMI GARDENS DRIVE ‘-’E{:RE?' 11—2;{ QFSTATE
IND FL . ’ IND FL TALLARASSEE, FLORIDA
NORT!EI MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 i )
2, Principal Place of Business 3. Mailing Address ”I”I” ““ "'” |Im Im |I||l, "m IIM IIm “lml“l |M| ||" }m
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRH|'E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-' /o _S-l/@?:s- Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ? d Fee Requirad
6. Name and Address of Current Flaglstared Agent . 7. Name and Address of New Registered Agent
— S = = = — - Name—~* AT T
MARCUS ALAN J Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD _ ;
STE 301 /ﬂ 54,50
AVENTURA FL 33180 /‘% oy FL | 70 Coce

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 printed name of registerad agent and title if applicanle.

(NOTE: Registered Agent signature required when reinstating)

t DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions $100 00 10. Amount of Capital Contributions
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
ST s = a - GENERAL-PARTNER THAT.IS.A, BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
e e --NOTE:: General:Partners-MAY-NOT-be changed on:the form; an-amendmeht must.be filed:to.change.a ganeral partner. . - . oo = .
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument s |PODOD0106252 .
STREET ADDRESS
NAME EQUITY ONE (NORTH PORT) INC.
sTreer ADDRESS | 1696 N.E. MIAMI GARDENS DR, 2ND FL S !
om-st-zp_ |NORTH MIAMI BEACH FL IO =1 e
T ST A T T 1Y
DOCUMENT 4 STAEET ADDFESS (25, ri f llr_ 1026 !;Bﬂr
NAME Lk A N £ 3 2 2. e e
STREET ADDRESS
Y- ST 2P CITY-ST-2IP
.. | pocuments [ ; 4o (=Y. ILH..J_I.'H-*-I-?:_.‘I. S Lio— o
Ve T~ T T T T T T T STREETADDRESS SR ZHAUT--011 HE——UBI
STREET ADDRESS FHFEFFCD. 15 SHFHEST. T 5
GITY-§T-2IP !
CITY-$T-21P '
BOCUMENT # STREET ADDRESS
NAME ~
STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME |
STREET ADDRESS .
oTv-siezp CITY-5T-2IP I
DOCUM'::N” STREET ADDRESS l
NAME e !
STREET ADDRESS
onv-seap ) CITY-ST-21P

indicated on this report is true
the receiver or trustee empo

ired by Chapter 620, Florida Statules

VMOUIRED

not gualify for the exemption stated in Section 119.07(3){i},
re shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

Florida Statutes. | further certify that the infermation

AS-Gy1- 168y

SIGNATURE:

IDTYPED OR PRINTED NAME OF SIGNING GENEHAL PARTHER

Datgy Daytime Phone #

47 5989000

!

'CR2E003 (11/00) {

i
f



