2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A14417

1. Entity Name

VERSAILLES SHOPPING PLAZA, LTD.

Principal Place of Business Mailing Address

FILED

01 APR -2 PH 12 20

C/0 LUIS E. ALONSO
552 SANTIAGO AVENUE
ORLANDQ FL 32807

C/O LUIS E. ALONSO
552 SANTIAGO AVENUE
ORLANDO FL 32807

SECRETARY QOF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

ANV

City & Stale City & State 4, FE| Number Applied For
59'242 1 183 Not Applicable
Zp - — ~ -.] -Country _— - Zip v - Country = LRS- S $8.75 additional
. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name ‘
ALONSO' LuIS Street Address (P.C. Box Number is Not Acceplable)
552 SANTIAGO AVE. ,
ORLANDO FL 32807

City

FL

Zip Code

SIGNATURE

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 Florida,

Signature, typed or printad name of registersd agent and title if applicable.

{NOTE. Registered Agenl signature required whan rainstating)

DATE

9. Capital Contributions
as Shown on record.

$38,228.88

10. Amaunt of Capitat Contributions
in FLORIDA to date. ;z 2.?{, 44

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE ﬁEGISTERED 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.

ADDRESS CHANGES ONLY

12, GENERAL FARTNER INFORMATION 13,
DOCUMENT # STREET ADDRESS
NAME ALONSO, LUIS E.
srhest 00hess | 559 SANTIAGO AVENUE orv-st-2¢
crv-5T-7P | ORLANDO FL
DOCUMENT # : STREET ADORESS
NAME
STREET ADORESS
ST A0 CITY-ST-2IP TODONO399414 T——=4
omvistze | e e e — SR - - na 242 0 I NTR. o
— — — O T oo
relualendy ]
NAMLEMENH STREET ADDRESS ~ . wewE35E, 7T eEadnB. T
STREET ADORESS CITY-ST-2IP
CHTY-ST-21P
DOCUMENT #
TR £S5
oo STREET ADDRI N
STREET ADDRESS CITY-5T-21P
LTY-ST-2P .
Y
DOCUMENT #
K STREET ADDRESS
S HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P o
DOCUMENT #
. STREET ADDRESS
NAME #
STREET ADDR¥GS : Ty
s CITY-ST-ZIP

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

_ HO7-277-

14. | hersby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicaled on this repott is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am a General Partner of the limited partnership or

2703

Daytime Phona #

CR2E003 (11/00)



