=

2002 UNIFORM BUSINESS I}éPQRT (UBR)

- ERR
DOCUMENT #  A01000001373 ] e T30
1. Entity Name A - .
R '4."} F iLED
PARADISE SHOPPES OF DALLAS, LTD. SECRETARY OF STATE
‘ pIVIEION OF CORPORATIONS
Principat Place cf Business Maiiing Address p 1 8
2901 RIGSBY LANE 2901 RIGSBY LANE 02 JUL 29 AH m 0 ’
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Princi-p:al Place of Business Cee 3. Mailing Address “'i_' ”II |” |I” II‘II ||I|| "m "M "I"II"I"I'“I"”ml m""" ‘Il‘
; . .- dum oL
Suite, Apt. #, efc. Suite, Apt. #, etc.
_ DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEl Number Applied For
%- m?)uom Not Apptlicable
Zp Country Zp A Country 5. Certificate of Status Desied [ ?g-gg’qlﬁf:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - |- Mame_ -
FORLIZZO, ROBERT A I — — — —, -
| f2903"R|GSBY:CANE - S _Street ress:(P.CzBox Number.is Not Acceptable)—— —— oo —— —
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity supmits 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

Signature, fyped or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 mm m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TD 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 13, ADDRESS CHANGES ONLY
DOCUMENT+ | 76741
STREET ADDRESS
NAME PARADISE DEVELOPMENT GROUP, INC.
STREET ADDRESS (2601 RIGSBY LANE OITY-5T-2P
arv-st-zP | SAFETY HARBOR FL 34695
DOCUMENT # _ STREET ADDRESS 10000E rE 151 ——
NAME -07430/02--01143--1N3
STREET ADDRESS Y-Stz R4 ] .25 w4l 25
CTY-ST-2P
DOCUMENT 7 - STREET ADORESS
NAME e
~STREET ADIESS | ————— ———= — ov-stze | T T T T -
|_omv-st-z# e ——
TOCUMENT 4
0C STREET ADDRESS
NEME
5 BEET ADDRESS oTy-st-2e
CITY-ST-7P .
DOCUMENT # STREET ADDRESS
RAE
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
DOCUMENT £ STREET ADDRESS
NME o,
]
STREET ADDAESS CITY-ST-7P
CMTY-ST-2IP - -~

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 159.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that1 ama General Partner of the limited partnership or
the receiver or trustee empowered to executs his report as required by Chapler 620, Florida Statutes

SIGNATURE: SBWWQED P~ 7-02  529.936-048

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

ay  Svge0t0

CR2E003 (4/02)



