2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A01000000284 T APRRG,

1. Entity Name ) AHQ .
CONGRESS SHOPPING CENTER, LTD. FlLEp
02 apg .
Principal Place of Business Mailing Address o ‘22 PH 3.‘ 35
C/O DEAN VEGOSEN C/0O DEAN VEGOSEN I{S'I_L'L{\ (£ TAR Y Foy
515 N. FLAGLER DRIVE. 18TH FLOOR 515 N. FLAGLER DRIVE. 18TH FLOOR LAbASSE £ F TATE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 -« LD R [ ﬁ m
— M MR MO
970 NORTH COMBRESS AVE.| 870 NoRTH conpRess AVE.
Suite, Apt. #, etc. Suite, Apt. #, alc. DUE BY MAY 1, 2002
City & State City & Staje 4. FE| Number Applied For
W&&T PALM &&CH‘, FL Wé&'f pALM E&AU—-{, FL‘ 25"’ l 0 qq Ql &. Not Applicable
3 @Li Oq Country :BZIE[_‘ 001 Country 8. Certificate of Status Desired ﬁ/ Eese.gesq lﬁ:’e‘gﬁ""a'
6. Name and Address ot Current Reglstered Agent ) 7. Name and Address of New Registered Agent
- . NameAL;DO &&L_TRANO . -
BELTRANO, ALDO Strget Address (.0, Box,Number is Not Acceptable)
1000 CONGRESS AVENUE 70 A}PORTWU CONGR eis AVENAE
WEST PALM BEACH FL 33409 ‘
) Resr PRLM CEACH _ FL%R807
8. The above named entity subrpf nt fgf the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SigreTire. fyped or printed name of reffistered agent and tivs if applicable. h / DAV

9. Capital Contributions $9 900.00 10. Amount of Capital Contributions +1, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ? in FLORIDA to date. SEE 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.

12. GENERAL PARTNER INFORMATION I KB ADDRESS CHANGES ONLY

DOCUMEN 100000113516

e 1 1000 CONGRESS, LLC. swevsonness | 970 NORTH CONGRESS AV@%é
street anoness | 1000 CONGRESS AVENUE

am-si-2¢ | WEST PALM BEACH FL 33409 avsw |Wesr PaLm beAcH FL 23409

LIMENT 4 ¢ f: )
DOCUME STREET ADDRESS
NAME v D -

STREET ADDRESS CITY-ST-2IP Hd m

CITY-ST-2IP ) 58 * 75 -

NT ¢

DOCUME STREET ADDRESS . - <k r
NAME

JohaMe . — et e m m m - - T - - - — =
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2ZIP
DOCUMENT
UMENT # STREET ADDRESS — 4 —
e EOOOS SR 1 S - L)
STREET ADDRESS CITY-ST-2P "04-"29-'_’ DE:“UIBEI'"QI:M_
| omvesrae sk ]GRO0 k165, B
I
| D T# .
| ocumen STREET ADDRESS
| NAME
| STREET ADDRESS CITY-ST-ZIP
| cv-st-oe -
11 DOCUMENT #
_ SYREET ADDRESS
“1 RAME . :
> | STREET ADDRESS !_L; CITY-ST-2IP
GITY-$1-21P iy o

Mis filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
report as requirgd by Chapter 620, Fiorida Statutes

14. | hereby centify that thg information sgppjied
indicated on this report is true and gecyfaty’and J
the receiver or trustee empoweregdo gheflite fhe

RO BELTRAMO, ARG B5ER A %Vw/ 1402

SICNATURERTE TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥

SIGNATUH/E: :

|

CR2E003 (9/01)




