2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21557
1. Entity Name
COLONIAL VILLAGE SHOPPING CENTER, LTD. FILED
Principal Place of Business Mailing Address 00 HAR l 3 AH “ : 08
4601 PONCE DE LEON BLVD. 4601 PONCE DE LEON BLVD. CrAnETADY 8 CY AT
com. o consL G PATAHASSER. FLOAIDA
CORAL GABLES FL 33146 CORAL GABLES FL 33148-2112 AL L 1 ' |
I — INEEASUARER WAL ERTR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2660299 Not Applicable
_ Zip . Counir;i Zip _ Country 5. Cerificate of Status Desired O ?e%ggq lﬁ:ied;tiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BERRIN, ROBERT G.
4601 PONCE DE LEON BLVD.

Street Address {P.O. Bex Number is Not Acceplabie)

SUITE 300

COHAL GABLES FL 33148 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 Florida,

SIGNATURE
Signature, typed or printed name of regisisred ageni and Yte § applicaple. {NOTE: Registered Agert signature tequiret when reinstating) DATE
9. Capital Contributions $424 020.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' in FLORIDA to date. ___SEE REVERSE SIDE FOR FEE {NFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.

CRZ2E003 (9/99"

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCLMENT #

NNE BERRIN, ROBERT G. STREET ADDRESS 2\
smreer sonress | 46801 PONCE DE LEON BLVD. #300 5

Y- 57-2P CORAL GABLES FL 33146 ry-57-29

DOCUMENT # —

AV BERRIN, RAY smeranness | OO\ S ST (ot

STREET H0ORESS | 5S80-5—DHAE-HIGHIMAY <

onv-s1-op |- SOUFH-MIAMHFESH3 ci-s7-2¢ O A FUA B35S0

mm&wr ) e STREFT ADDRESS

ST HORESS ov-s7-20 TOODOS31a0as -1
oY St-2p 02722/ 00 =~ 1 14--151
DOCUMENT # STREET ADDRESS BRRS26. 25 eehlE, 25
NAME

STREET ADDRESS ;

CITY- ST-2P Gmy-§t-21

mhﬂim’! STREET ADDRESS

STREET ADDRESS

Ty~ ST- 79 CITY-ST-2P

w! STREET ADDRESS

STREET ADDRESS

CITY-57- 2P CITY - ST-2IP

14, | hereby certify that the inforrmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
t\?e Teceiver of trusipe empowered lo execule this reporl as required by Chapter §20, Florida Statutes

| 2 J1aloo (205) 63 b

SIGNATURE:

s T D NAME OF SIGNING GENERAL PARTNER T Dare Daytime Phone #

g | %



