i

2000 UNIFORM BUSINESS REPORT (UBR) AND©

FILED
DOCUMENT # AQ4857 B
1. Enity Narme 00 APR -5 PH 12: !
BRIAR BAY SHOPPING CENTER, LTD. SEtngs 113
SECRETARY o :
ra F
ALUARASSEE, £ hlE
Principal Place of Business Mailing Address HRTUA
C/O COURTELIS GOMPANY C/O COURTELIS COMPANY
701 BRIGKELL AVENUE. SUITE 1400 ) 701 BRICKELL AVENUE, SUITE 1400 \"ll {q
e B DT
2. Principal Place of Busingss 3. Mailing Address L ” |m I ”
Suite, Apt. # etc. - = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1730506 .
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired ] geae'gesq 3:’9‘:;"0"3'
— " "7 - §; Name and Address of Current Reglstered Agent * - 7.-Name and Address of New Raglstered Agent -~ s

Name

PITTS, W. DOUGLAS
701 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1400

MIAMI FL 33131 o TREES

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature. fyped of pril_‘ﬁ‘eﬂ e of TegisteTed agent and Wie i applicable. {MOTE: Registered Agent sigratuse raguivad when rainstating) DATE
9. Capital Contributions $5_00 10. Amount of Capital Contributions 11, MAKE CHEGK PAYABLE T0 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 Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | M34380 , I
NAME LANCASTER DEVCORP, INC. - STREET ADDAESS
smeeraooress | 701 BRICKELL AVE., #1400
cov-sr-ze | MIAMI FL 33131-2822 ey - §t-2p
I H - HO - o 4
e Pt St ™ ™ e B oy - o - e S
DOCUMENT # i STREET ADORESS ~4/21 M0--N1001 --01 2
NAME o LA N oy *—'- T et A ot Al
ddad-1d 1'_'rJI: “‘ﬂ'“‘i': g 1 9!;
STREET ADDRESS CTV-ST.2 TRV AN 4 8 mea Clc A S i et
Iy - §T-2P y
- DOGUMENTS oo e T : STREETADDRESS |~ =~ - v == - —— e
NvE
STREET ADDRESS oSt
CITY-ST-ZP
pocovere STREET ADDRESS
NAME
STREET ADDRESS aTy-ST. 2
ony-§T7P .
OOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS oTy.52p
CITY-ST-2P .
! STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST- 2P
GITY- S7-29

14. | hereby certify that the information supeted with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and geCurdte and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empoweredAo exefulg this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___~ ﬁEQUIRED?{Q , :/z%o 303-379-8%7

smn.u}fle ANDTYPED OR Pmmﬂﬂfue OF SIGN)% GENER

Dale / Daytime Phone #

Al

’



