' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

A01600000790

LUDLUM RETAIL ASSOCIATES, LTD.

FILED
02 JUL 23 PH 1:02

Principal Place of Business

1200 BRICKELL AVE.
SUITE 1500
MIAMI FL 33131

Mailing Address
1200 BRICKELL AVE.

SUITE 1500
MIAME FL 33131

s CRETARY OF STATE
TACUARASSEE, FLORIDA

RS AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
i _ - = . [ R . | U.S‘_", u'L”"’_?jg‘_ ... |—_[Not Applicable ' _
Zip Country Zip Country 5. Cerlificate of Status Desired [ gese'g?q l‘;fed;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
M“'LER' LISHA Street Address (P.C. Box Number is Not Acceptable)
-~ 1200 BRICKELL AVE.
- SUITE 1500
¢ i F . ‘
i MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this staterent 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 registered agent and litla if applicabia.

DATE

9. Capital €ontrioutions
as Shown on recerd.

$0.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

" } g
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B!_I::_ir HEEETEHED
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

AND ACTIVE WITH THIS OFFICE.

12,

GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

DOCUMENT #
STREET ADGRESS

NavE LUDLUM RETAIL INC. JDde. N

sreeT aboREss | 1200 BRICKELL AVE. -

CiTY-57-21P MIAMI FL 33131 -

DOCUMENT #

STREET ADDRESS - - -

NAME ol I TOONODEES O T -

~|" STREETADDRESS-| == = ~wm==n - = T e ——— - ‘-JW“ = ~ e i T aera i IUUI;-_UDH

CITY-ST-21P o #ERES (6. 25 526, 75

- -

OCUMENT # STREET ADDRESS -
NAME * & B
STREET ADDRESS - N

CITY-57-2IP h

CITY-ST-2IP ‘.

DOGUMENT # ) - -

OCUME STREEY ADDRESS [~
NAME i
STREET ADDAESS . s -

CITY-§T-2IP = =~ - .

|| cy-sT-2IP -
i
| DOCUMENT #
- U STAEET ADDRESS =
| NAME < .
| STREET pDDRESS A -
| cmy-sizp L

MENT #
| DDCU\%NT STREET ADDRESS

NAME

STREET ANDRESS P —

CITY-ST-2IP -

14. ) hereby certify that the information supplied with this filing does not qualify for the exemptifin stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same ls#8il effect as if made under oath: that | am a General Partner of the limitad partnership or
the receiver or trusiee empowered o execute this report as required by Chapter b4 Florida Statutes

L] -
ﬂ?ﬁr\” - -!‘M.":?yﬂ_" = Ifﬁ\“ 7 K ' / — -

SIGN S4B KT AR RE vl fun foode hTre, 2 tos  305- 35850 920

SIGNATURE AND TYPED OR PRINTED NAMF GF SIGNING GENERKLPARTNER [ Date Daviima Phona #

CR2E003 (9/01)



