2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A06593

1. Entity Namg™

* DEVELOPERS DIVERSIFIED, LTD

e . FILED

Principai Place of Business Mailing Address 01 H AR 7 1 PH !2 5 7
34555 CHAGRIN BOULEVARD 34555 CHAGRIN BOULEVARD - '
MORELAND HILLS OH 44022 MORELAND HILLS OH 44022 SECRETARY OF STATE

o e

e

T | ' I I I
2. Principal Place of Business 3. Mailing Address Hl | I] ||| ||

31555 Chogrin Bivd .

Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
YNore\owd \;\ Ms 6 e 34-1154906 Not Applicable
Zip Country Zip ’t/—\ L‘\O 9_} Country 5. Certificate of Statug Desired O Eg'gesq:\i:’:;m’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - : - Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typec of printgd name of registered agent and title if applicable. {NOTE: Registered Agent signature recuirad whan rainstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $950~00 in FLORIDA to date. SEE REVERSE SIiDE 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 filec to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # STHEET ADBRESS
NAME WOLSTEIN, BERT L
Gre-sT-2P  |MORELAND OH
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS S T2 R9 " =S5 ——
cirv-St-2p =[3/22/01--D1058 025
DOCLIMENT # STHEET ADDRESS wkdn14].25  keak]4], 25
NAME
STREETADDRESS |~ — ~ e — - i -
GITY-S7-2IP
GITY-5T- 21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T-ZIP eiry-St-
DOCUMENT #
STREET ADDRESS
NAME
STREEWADDRESS
ciry-8r7zp erv-st-2p
DOGUMENT #
STREET ADDRESS
NAME_
STREET ADORESS
CITY-57-7P eirv- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate 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 truslee empowered to execute this report as required by Chapter 620, Florida Statutes )
: LoHe-
2 /1S /i -1
SIGNATURE: : Z/15/61
I % sianaATURE );fo’rvpen ORPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

7

gy Sesslo0

CR2EQ03 (11/00)



