2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # A24103

1. Entity Name
SHELTER GROUP SOUTHEAST - HIALEAH, A LIMITED PAR F‘\'L@ @
R = Hoor
Principal Place of Business Maiiing Address 01 | WA YR 35
218 NORTH CHARLES STREET. SUITE 500 218 NORTH CHARLES STREET. SUITE 500 i = ,s'{ Aﬁ@
BALTIMORE MD 21201 BALTIMORE MD 21200 SEC Rl A?Y’E‘gi :\*—’11@&\9.7
2. Principal Place of Busingss 3. Mailing Address “I||||”||I "Iul"ll I|I|”|||| ||l| I’I” mu H " ||I|| Im] I’l” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
41'1559109 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m $8'75 Additionar
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Codo
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 Flerida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Ragisterad Agant signature raquired when reinstating) DATE .
9. Capital Centributions 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE Y0 DEPT. OF STATE
asshownonrecord. 91,011,100 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT !S 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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ |PD44Q7 STREET ADDRESS

NAME WILSHIRE INVESTMENTS CORPORATION

STREET ADDRESS |12100 WILSHIRE BLVD., 14TH FLOOR eIny-ST-2P

omv-s-2f L OS ANGELES CA 90025

DOCUMENT  [FGO00003684 STREET ADDRESS

NAME MMA SUCCESSOR |, INC. SOOTTESTESET S S

STREET ADDRESS 1218 NORTH CHARLES STREET, SUITE 500 CITY-ST-2IP B :h2 /’":’B.fﬂl—-l:ll IBU"'DIE

o512 |BAITIMORE MD 21201 wzs e
== - 3 3 -:\ - R " .

DOCUMENT # - - : STREET ADORESS - T

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-237 -

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-§1-2P

CTY-§7-2IP % _

DOCUMENT # STREET ADDRESS

KAME .

STREET ADDRESS RY-ST-2P

CITY-ST-2IP e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDAESS CITV-S5T-2P

CITY-§7-21P | e

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and ggcurate 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
ired by Chapter 620, Florida Statutes

FQUIRED 7 ser “10-762- 507y

Daytime Phone #

4 6284100

~ CR2E003 (11/00)



