- 200G UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
S
VERSAILLES SHOPPING PLAZA, LTD.

Principal Place of Business Mailing Address
C/O LUIS E. ALONSO ' -C/0 LUIS E. ALONSO
552 SANTIAGO AVENUE ' 552 SANTIAGO AVENUE
ORLANDO FL 32807 ) ORLANDO FL 32807-1640
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
} 59—242 1 183 Not Applicable

zp Country Zp Country 8. Cenrificate of Status Desired O geaell-:i,fq S?:;ﬁonal

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
’ Name
A e e e
. ree ress (P.L. Box Number 1s Not ACCeptlapie
552 SANTIAGO AVE.
ORLANDO FL 32807
City FL | Z» Code

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

SIGNATURE Fakd M ‘ ‘
Signature, typed Mn:‘m Wamj btte It applcable (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. Capital Cor'mtributioné ¥ ki 10. Amount of Capital Contributions {b% 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record™ 39, J-3:88~ in FLORIDA (o date. 3,9 1L2LD —2 | 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
DOCLMENT #
WNE ALONSO, LUIS €. STREET ADDRESS
sTReET AnoRess | 552 SANTIAGO AVENUE
orv-s.zp | ORLANDO FL ormy-ST-2p
SN T B Lo s e
oo — R i
NAME : i ""5 e —wwaeCE 77
STREET ADDRESS i TEEFR IO T TR e
CHTY-ST-2P GirY-ST-2P
DOCUMENT# - . - l - STREET ADDRESS
NAVE T - ~ N iy
_ ¥ \_

STREET e N S - - — A
] S-S S S
cy-gr-2p B

mmwn I k XL/ n{/\w
m’ﬂ;@ CITY-§T-2P g /1 % 'UU

DOCUMENT #
STREET ADDRES§
CTY-ST-2P 3 e -ST-2 v
-
DOCUMENT#
o STREET ADDRESS
STREET ADDRESS
oY 5529 CITY- 5T-2P

14, | hereby certify that the infarmation suppiied with this filing does not quality for the exemption 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 cath; that lam a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:‘@%% EOUIRES. | [}1oxse 1 /2y/0 o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Chte 7 //67 y( oI FhAg ¢

CR2FNNA QA0



