2002 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # A23021 . FILED

1. Entity Name :
BERMUDA AVENUE SHOPPING CENTER ASSOCIATES, LP. i 02 JAN 11 PH L: 2
LIMITED PARTNERSHIP ' Y OF STATE
CRETAR
Principal Place of Business Mailing Address TEEEQ%X?:SEE . FLORIDA

% N.Y. URBAN WEST INC. % N.Y. URBAN WEST INC.

P.0. BOX 266 P.O. BOX 2% @Jﬂ

B I NS RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc,
P P DUE BY MAY 1, 2002
City & Stale City & State 4. FEI Number Applied For
22-2769021 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e e Cm A - P -| Name- = - T e : -
GOODWIN’ LINDA Street Address (P.O, Box Number is Not Acceptable)
931 W OAK ST
SUITE 100
KISSIMMEE FL 34741 Clty FL | ZpCode

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.

A
SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to 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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
occument# | P37264 STHEET ADDRESS
RAME SOUTH STREET FINANCIAL CORP.
street anoress | 16 SOUTH JEFFERSON RD. P
orv-st-ze | WHIPPANY NJ
DOCUMENT £ P —
cu STREET ADDRESS EOD04 72 1825 —59
ot =012 /03 ==01030-=02E
STREET ADDRESS ekdktdl rrT e
CITY-§T-21P whek 141,25 weeld]. 25
CITY-ST-21P
_ DOCUMENT #
STREET ADDRESS » .- .
NAME e e
STREET ADDRESS -
CITY-ST-2P e
o
CCUMENT # STREET ADDRESS
NAME.
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDAESS
NAME
| STREEYADDRESS oITY-ST-2P
Cy-8r-zp e
| DOCUMANT #
. o STREET ADDRESS
NAME LA s Z ‘- > o “ .
STREET ADDRESS
onv-stop CALr e n . fomesrze

14. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgspd tf execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Iv 0294100

CR2EQ03 (9/01)



