STAFLE CHECK HERE

. "2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # A02000000085
1. Entity Name F' L E D
SHOPPES AT LITHIA, LTD. )
03 "HaY -9 py 1 30
201 HGSEY LARE Yo RS Tave Tsi‘»REf_A“ T OF STATE:
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 ALUAHRSSEE, FEORI0A
N — TR EAT AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. i .
D|UE BY MAY fl, 2003
City & State City & State 4. FEI Number I Applied For
' Of-C b Fof Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired L] fi-;’fqﬁf:g"f’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORLIZZO, ROBERT A :
2903 RIGSBY LANE Street Address {P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL. 34695
City FL Zip Code

8.. The above named entity submits this staternent 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, typad or printed name of registared agent and 1itla if applicable, CATE
8. Capilal Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO Fi. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SI:E REVERSE SYIE 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 | EES ADDRESS CHANGES ONLY
pocuMenT# | ST6741 STREET AGDRESS
NAME PARADISE DEVELOPMENT GROUP, INC.
staeeT Anoress | 2901 RIGSBY LANE CTY-ST-21P St
omv-st-zr | SAFETY HARBOR FL 34695 OE /004 lL——-ﬂil I".‘l l“ll“'_”_ sk ld] ¢
DOCLIMENT #

STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-7P
CITY-3T-2IP e
DOCUMENT # STREET ADDRESS
NAME ’
STREET ADDRESS

CITY-ST-7IP
CITY-§7-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

orvy-ST-2P
CITY-ST-21P
DOGUM

CUMENT ¢ STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CITY-57-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Generai Partner of the fimited partnership or
the receiver or trustée empowered to execute this report as required by Chapter 820, Florida Statutes

MDA b </ I b3 ga7 22 5

v il o LS,
GNA‘I’UR A NDTYPED CR FRiNTED NAME OF SIGNl GAENERAL PARTNER Cawe Daylime Phone #

SIGNATURE:

v 2ee9100

CR2E003 {10/02)



