2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . A29437

1. Entity Name

WINDWARD MALL SHOPPING CENTER, A CALIFORNIA LIMI

F“’wgc%]? $TATE
Dwstitcuﬂg %%REORPDRATEONS

Principal Place of Business Mailing Address

220 MONTGOMERY ST.. STE. 1028

SAN FRANCISCO CA 99104 SUITE 952

100 LAKESHORE DRIVE

NORTH PALM BEACH FL 33408

QJUL3L PH 1:25

-

2. Principal Place of Business 3. Mailing Address

AL IR

* Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

City & State City & Stater 4, FE) Number Applied For
91'1088222 Naot Applicable
Zip Courtry Zip Country 8. Certificate of Status Desirad d $8‘75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registerad Agent
Name
CORB"T’ CHARLES W. Street Address (P.O. Box Number is Not Acceptable)
100 LAKESHORE DRIVE
SUITE 952

NORTH PALM BEACH FL 33403

City Zip Code

FL

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Floricda.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Ragistered Agent signature requirad when rainstating)

DATE

9. Capital Contrioutions
as Shown on record.

$300,000.00

10. Amount of Capital Contributions
in FLORIDA fo date.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

ADDRESS CHANGES CNLY

13.
DOCUMENT
cument# ) FO3000001919 STREET ADDRESS
NAME WINDWARD MALL., INC.
streeT anoaess | 220 MONTGOMERY ST., STE. 1028 CITY-ST-2Ip
CTY-S7-7P SAN FRANCISCO CA 94104
DOCUMENT # j ' = : <
STAEET ADDRESS 00003545456 ——4
NAME B "ng:”:le:’gﬂ""gle ?1 ==014
STREET ADDRESS ; EEHDIb. . HHRIE . 2
arv-si-3p HERNS26. 25 aRIRn . 25
CITY-ST-2P
DOBUMENT # T T - T -
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-2IP e
DI AN
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-5T-2IP ]
DOGUMENT #
: STAEET ADDRESS
NAME -
STREEY ADDHESS CITY-ST-2P
CITY-ST-2IP -
DOCUM
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
OITY-ST-IP o

14. ) hereby certify that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 empowered to exacute this repert as required by Chapter 620, Florida Statutes

SIGNATURE:

slinpwser st

Fummm GR-.

61345V 3734

-

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Wé@fﬁ lev/u»e

Daytime Phone #

ﬁale

AN

CR2E003 (5/00)



