2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A23021 FILED
1. Entity Name
BERMUDA AVENUE SHOPPING CENTER ASSOCIATES, LP., 00 JAN 3! PH 1: 13
T b
Principal Place of Business Mailing Address TAJEEEI}:HT\%%E ED FFE E%}EA
% N.Y. URBAN WEST INC. % N.Y. URBAN WEST INC.
P.O. BOX 296 P.O. BOX 2%
CONVENT STATION NJ 07961-029% CONVENT STATION NJ 07961-02%
I - R RRAR RN R
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
22‘2769021 MNot Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ?g;ggl aditionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOODWIN' LINDA Street Address {P.0. Box Number is Not Acceptable}
931 W QAK ST
SUITE 100 \
KISSIMMEE FL 34741 City FL | ZpCoce

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

SIGNATURE

Sigrature, typed or printed name of ragisterec agent and title If applicabla. (NOTE- Registerad Agent signature raguired whan reinstating} DATE
9. Capital Contributions $1 00 10, Amount of Capital Contributions , 40 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o date. / 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 CNLY
oocument# | P37264
STREET ADDRESS
NAVE SOUTH STREET FINANCIAL CORP.
smreeTanoress | 16 SQUTH JEFFERSON RD. TEH I 37T 7T ——11
omv-sr-zp | WHIPPANY Nd omeszp ~0R A3/~ R--022
FEFETAT L wEEE AT
DOCUMENT# STREET ADDRESS
NAVE
A CITY-ST-2P
CITY-ST-2P i
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS \
CITY-ST-2P
CITY-ST-2P \U
DOCUMENT #
STREET ADDRESS
ME \ /A\/
STREET ADDRESS A J
Y- ST-2P
CTY-ST-2P
DOCUMENT # STREET ADORESS
NAME
i CITY-S5T-2P
eiry-S1-28 e
DOCUMENT #
STREET ADDRESS
NAME
* CTY-S7-2P
CITY-ST-2P

14. | heraby certify that the information suppligg with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is rue,ard pocurgfe 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

the receiver or trustee empg 0 8 'cute this report as required by Chapter £20, Florida Statutes

22orE A TR Wﬁyueg [ !&5’157600@ F2)SI3 O30

SIGNATURE:

.
~
sfplrunﬁ'm TED OF PRINTED NaMEDF SIGNING GENERAL PARTNER aytime Phone %
[V




