DOCUMENT #

1. Erfity Name

BRANDON PARTNERS, LTD.

A14404

2000 UNIFORM BUSINESS REPORT (UBR)
-

Principal Place of Business
% KEVIN YATES

900 N. MICHIGAN AVE.
CHICAGO IL 60611-1575

900

Mailing Address
% KEVIN YATES

N. MICHIGAN AVE.

CHICAGO IL 60B11-1542

2. Principal Ptage of Business

3. Malling Address

OGO

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NQT WRITE N THIS SPACE

-

City & State City & State 4. FE! Number Applied For
36-3228947 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name:
il TR ARDAD = R e e e e
cT CORPORATIUN SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

]

SIGNATURE

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

Signature, typed or printad name of registerad agent and title if applicabla.

(NOTE' Registered Agent signaiure required when reinstating)

DATE

9. Capital Contributions

as Shown on record. $200'00

10. Amount of Capital Contributions
in FLORIDA to date.

00,00

11. MAKE CHECK PAYABLE T DEPT. OF STATE
. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS
NOTE: General Parthers MAY NOT

A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

be changed on the form; an amen

dment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

pocumenTs | A15685
URBAN SHOPPING CENTERS, L.P.
sTreETADDRESS | DOO N. MICHIGAN AVENUE

CITY-5T-2P

CHICAGO IL

DOCUMENT #
NAME

STREET ADDRESS
CITY- §T- 2P

P I 3 w03 1

DOCUMENT #
e
STREET ADDRESS
CITY-ST-2F

DOCUMENT #
NAME

STREET ADDRESS
CITY- §T- 2P,

DOCLMENTE | 7 e st
NAVE wpa
STREET ADDRESS |
Y- §T- 79

DG MENT #

STREET ADDRESS
CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not

indicated on this report is true and accurate and that my signature shall have the same legal effect
the receiver of trustae empowersd 10 execute this repart as required by Chapter 620, Florida Statutes

REQUIRED

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

as if made under oath; that | am a General Partner ol the limited partnership or

/@1 Sec .

4_/!:#00

SIGNATURE: SN (B QAs93
"-I Uﬁ'Grj m&nfT\"P : RPF“NT\E A ;mﬂ:ﬂ%ﬁlﬁfpl: PARTNER Daytime Phone #
\ 2 JARN . dewo, Trne
£ T WY ,-..'.u;:;n?g Gienere? Pad %@n 7

R ol B



