STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000790 - | .
1. Entity Name T p s .
LUBLUM RETAL ASSOCIATES, LTD. FILED
<% . i " Lo
, 03FEB -7 aH q
Principal Elgce of Business MailinghAddress 7 ﬂH 9' 2L1
1200 BRICKELL AVE. 1200 BRICKELL AVE. _ ST e
SUITE:1520 SUITE 1500 Tg}~vqi,yng'BT_5fﬂgr
B T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65_1 11 1497 Applied For
Not Apgplicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.;esq l‘;g:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - . Name i
MEERTSHA JUVY FAAdem M lony - Fneman
1200 BRICKELL AVE. Street Addresé (P.O. Box Number is Not Acceptable)
SIHTE 1500
MIAMI FL 33131 , _
City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enlitySubmyts this statement for
the chligations of r is

SIGNATUHE Signature, typed or / 1ad name of e red agent and title il applicable. DATE
8. Capital Contributions 280 Omoo 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO Fl. DEPT. OF STATE
as Shown on record. r ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 s ADDRESS CHANGES ONLY
DOCUMENT ¢ ' STREET ADDRESS
NAME LUDLUM RETAIL INC.
streer ancress | 1200 BRICKELL AVE. arv-ST.2P
erv-st-ze | MIAMI FL 33131 = A
DOCUMENT # STRFET ADDRESS e LI I e o T e N I
NAME 0207035 012 #&mJ5 25
STAEET ADDRESS
CITY-51- 2P

CITY-ST-2P
D

OCUMENT # 1 STREET ADDRESS
NAME : - ' oo ‘ : -~ - T - -
STREET ADDRESS CITY-ST-2IP
CITY-5T-21P )
DOCUMENT # :

cu STREET ADDRESS
NAME
STREEY ADDRESS -
CITY- ST-ZIP ] STIF
DOCUMENT # 1

STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP e
DOCUMENT #
o STREET ADDRESS W T\%@W&s
STREET ADDRESS S - -
CITY-§T-2P =
|

14, | hergby certify ihat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or

s required by Chapter 620, Florida Statules

REQUIRED

the receiver or frustee empowered 10 execute this

SIGNATURE: ___ SIGNATTE

SIGNATURE ANDTYPED G BRWTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phone #

AY  L¥21000

CR2F0ON3 (10/02)



