/2093 LAMITED PARTNERSHIP
UNIFORM éUSINESS REPORT (UBR) e

DOCUMENT # A00000001759 FILED
1. Entity Name
THE SHOPPES OF NORTH PORT, LTD. 03 4
323 AMID: 32
Principal Place oGa‘Eusir;?sss Mailing AddressGA o SV{,C{E TARY O TA““
1696 N.E. MIAMI GARDENS DRIVE 1696 N.E. MIAMI GARDENS DRIVE
tesn N e N TALLAHASSEE, FLORIDA
B— R R
2. Principal Place of Business 3. Mailing Address s
Suite, Apt. #, etc. Suite, Apt. #, etc,
- e U F U U R - . .DUE BY.-MAY 1, 2003 -
Clty & State City & State 4. FElI Number 65'1054894 Applied For
Not Applicable
Zp Country Zip Country - 5. Certificate of Slatus Desired O $8. 75 Additional
> Fee Required
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ay Name
MARCUS, ALAN J .
- . 20803 BISCAYNEBIVD — — —- - — e -« Gtreat Addrass {P.0.-Box-Number-is-Not-Acceptable) - ——— - - = —r —-
 STE 30t
AVENTURA FL 33180 : ,
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registered agenl and title if applicable. DATE
9. Capital Contributions $2 8% m w 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
<] . ~as.Shown on racords- e e = |7 inFLORIDAdG.date - L, P sz |rera SEE-REVERSE.SIDE-FOR-FEESNFDRMATION - - =
A GENEFIAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | PO0000106252 TREET ADDRESS
NAME EQUITY ONE (NORTH PORT) INC.
streeT aooress | 1696 N.E. MIAMI GARDENS DR, 2ND FL —_— I
' CITY-3T-2IP T I e 2 N g e e o
cry-st-2¢ | NORTH MIAMI BEAGH FL g, 'HLUH}—— VT AT R O C Tl
DOGUMENT # m
STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
DOCLMENT # N e Y L T T
STREET ADDRESS v ] .58 g o s 1
NANE , . (5T TR .fuﬁh-ﬂl T T s
STREET ADDRESS
OTY-STIP . e _i'w'STf_P*ﬁ o I - e
COCUMENT #
STREET ADDRESS
NAMEsom - ta] e o e e
T T T T T Sl i ol e ————
STREET ADDRESS = TR ST e TR
CITY-5T-2P CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME \
STREET ADDRESS
CITY-ST-2IP ary-St-21p
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ) : '
CTY-ST- 2P J CITY-ST-7IP

14. | hereby certify that the information supplied with this lfiling Hods not qualify fo] fhe exgmption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infermation -
indicated on this report is true and accurate and thaj Iny s -.= ure shali have [pe sarg legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execute this repprt 4 2 f lorida Statutes

SIGNATURE: __ SIGNATURE X
—Snarung ang TveeD on P b URME

4’50’05 305 672-1234

Data Daytime Phone #

1180100

1

CR2E003 (10/02)



