-

| DOCUWENT #  A20652 .

| 550 BILTMORE wWAY #1110

2001 UNIFORM BUSINESS REPCORT (UBR)

FILED
v =2 P02

- any OF STATE
ETARY 0 =L ORIDA

1. Entity Nama
BUENAVENTURA LAKES SHOPPING CENTER, LTD. 01

CR
T_SAELLFHASSEE'

Mailing Address

550 BILTMORE WAY #1110
CORAL GABLES FL 33134

Principal Place of Business

CORAL GABLES FL 33134

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

IR R

City & State City & State 4. FEI Number Applied For
59-2757978 , Not Applicabie
= - —
° Country Zp Country 5. Certificate of Status Desired 0 $8'75 Add|tionaf
Fag Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Lt . o Name
ECKSTEIN, BERNARD Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY
#1110
CORAL GABLES FL 33134 City FL [ ZpCoce

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

SIGNATURE

DATE

Signature, typed or printed name of registered agent and tite if applicable. (NOTI Registered Agent signature required when reinslating)
9. Capitai Contributions 10. Amount of Capit: | Contribution

as Shown on record. $10'00 in FLORIDA to d te. rlo 00

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

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on it 2 form; an amendment must be filed to change a general partner.

CR2EDQ03 (11/00)

Ty GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocuMenT# | M32158 STREET ADDRESS
NAME BUENAVENTURA LAKES SHOPPING CENTER, INC.
stResT ADDRESS | 550 BILTMORE WAY, #1110 CITY-ST-2IP
om-sT-7P |CORAL GABLES FL 33134
DOCUMENT # STREET ADDRESS
HAME =3 St ==
STREET ADDRESS 5/23/01--01036 --034
CITY-8T-2IP S '
CIvY-S1-2P DD 3 Dl-‘.) ok b 25
DOCUMENT # STREET ADDRESS
HAME -
STREET ADDRESS
CiTY-ST-2IP
GITY-ST-ZIP
D
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-51-21P
CITY-57-2P
DOCUMENT #
OCUME STREET ADDHESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST- 2P .
DOCUMENT 7,
f STHEET ADDRESS
naME
STREET ADDR.ES
o o0 CITY-5T-2IP

the receiver or trustee empow,

etthis regort as required by Chapt :r 620, Florida Statutes
i

SIGNATURE: S UWLIECAN: REQUIR | R Foksres

14. | hereby certify that the information sypplied with this filing does not qualify for -he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is,ﬂﬁiang a & and that my signature shall'lhave 1 e same legal effect as it made under oath; that | am a General Partner of the limited partnership or
red tg W

205-def- 244

\/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERA: PARTNER Dats

Daytime Phona #

v 6LEV000



