FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TD REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT o DIVIETN BF DRPD?ITI&T%HS

1997 - DIVISION OF CORPORATIONS 9? JAN ' 5 P" 3
H
1. Name of Limiled Partnership 1a. DOCUMENT # 26

A24239
LAOSBINGS SHOPPING VILLAGE ASSOGIATES LWITED 1S A

LIMITED PARTNERSHIP'

Mailing Address Principal Office Address 3. Date Formed or Registered 53. gﬁgﬂl gﬂorslrcigruéi-ons a8
G/0 CF FROPERTIES CORP. ©/O CF PROPERTIES CORP. 03/11/1987 $1,530,000.00
1401 BRICKELL AVENUE. SUTE 520 1401 BRICKELL AYENUE, SWNTE 53) 38, Cate o Last Roport e
MIAMI FL 33131 MIAMI FL 33131 12}29“%

5b, Amount of Capital
Conlributions In FLORIBDA
4. stare or Country of Formation to date:

2. Mailing Address 2a. rincipal Office Agdress FL

Suite, Apl. #, elc Suite, Apt. #, etc. 6. FE Number 0 '
. Applied For
592785470 i
City & State City & Stale 3 ot Applicable
7. Genificate of Status Desired ﬁ $8.75 Additianal
Zip Country Zip Country Foo Required
B. Make check payable 10: Depl. of Stale [§ae reverse side for fee information)
9 Name and Address of Current Reglstorod Agent 10, 1 changed. new Reglstared Agent/Office
t Name,
FRIEDMAN, MICHEAL DEAN, ESO. FRiedinanl Miedael Dean
. Sireet Addrgss {P.Q. Box Mumbdr Is Not Accaplabla)
_ -C/O COHEN & FRIENDMAN, P.A. Botz v ¢ £ 0.
1401 BRICKELL AVENUE, SUITE 530 Sifite, AL ¥, otc 7
MIAMI FL 33131 |
.t City FL Zip Code

10a. Pursuant to the prowsions of seclions 620 1051 and 620 192, Florida Statutes, the above-named limitad partnarship organized or registerad under the laws of the State of Florida, subrmits this statement
for the purpose of changing its registerad office or registered agent. or both. in the State of Florlda. Such change was authorized by its general parinet(g). | hereby accept the appointment of registered
agent | am famniliar with, and accept the obligatans ol section 620.192, Flurida Statwtes.

SIGNATURE (Registered Agent Accepting Appointment) _____ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namels) of Genarai Partner(s) 11a. (DoArﬁlngaﬁ%gf&oas%rb%%geégxpﬁsa%ers) 11b. City, State & Zip Code 11¢. D;fn’f,mﬂber
COHEN, S. JAMES 1401 BRICKELL AVENUE MIAMI FL

SOOO020E2025——3
~01/17/79¢--01071--003
wERR53. 50 kRSB, 00

Ace (chs)  ang b

1
#

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12' 1 dio hereby cenily that the information supplied wilh this Hling is vountarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk}, Florida Statutes. | release Ihe Division of
Corporations from any liabilly of non-comphanca with Seclion 119.07(3)k) in the event that the information supplied is deemed exempl from public access. | further certify that the information indicated on
this annual reporl i rue and accurate and thal my signature shall have the same legal effects as if made under oath. | further cenify that | am a General Pariner of the limited parinership, receiver or lrusles
empowered lo sxecule this rapart as requred by chapler 620, Florida Stai

SIGNATURE wo o pate _12/19/%6 ]

(305) 372-9800

Typed or Printed Name of General Partnar Sigring Form S' . . Daytirna Telephone Nurnbar

CR2EQ0D3 (6/96)



