2001 UNIFORM BUSINESS REPORT (UBR)

=g ;

DOCUMENT #  A29437

1. Entity Name
WINDWARD MALL SHOPPING CENTER, A CALIFORNIA UMI ~ ‘FNLIED
Principal Place of Business Mailing Address 01 AR 26 FRLE ﬂg
220 MONTGOMERY ST.. STE. 1028 100 LAKESHORE DRIVE -
SAN FRANCISCO CA 94104 SUITE 52 SECRE TARY OF STATE

HASSEE, FLORIDA

TRV TR

NORTH PALM BEACH FL 33408

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
91‘1088222 Not Applicable
- ‘ - "
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglslered Agent : 7 Name and Address of New Reglstered Agent
S B - Name o -- —
CORB"T: CHARLES W. Street Address (P.O. Box Number is Not Acceptable)
100 LAKESHORE DRIVE
SUITE 952
NORTH PALM BEACH FL 33408 City FL [ Zr oo
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.
SIGNATURE _
Signatura, typed o printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when rwnﬁlnllnﬁ') CATE
9. Capital Contributions 10. Amount of Capital Contributions * i L 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recora. $300,000.00 in FLORIDA to date. _ A 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 ONLY
DOCUMENT # F93000001919 STREET ADDRESS
NAME WINDWARD MALL, INC.
STREET ADDRESS 220 MONTGOMERY ST-, STE- 1028 CITY-ST-72IP T
orv-st-2p | SAN FRANCISCO CA 94104 R e
*“iH-- 1 1rHJ, "'H,U_n‘-r uur:-
ﬂi:g”m” STREET ADDRESS _ TEE o A SO 2 e T
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
" DOCUMENT # I i e el STREET ADTFESE R - = d
NAME
STREET ADDRESS CITY-ST.2P
CITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS e
CITY-5T-21P -~
- DOCUMENT #
STREET ADDRESS
NAME
STREET'ADDRESS
CITY-ST-2IP GITY-S7-2I7

14. ! h'ereby 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 accurate and that my signggure shall have thp same legal effect as if made under oath; that | am a General Partner of the imited partnership or
the receiver or trustee empaygerkd to exe {7 4ed by Chapt %E Florida Statutes

Al ﬁéﬁfﬂf a//cr/mu; Sb! 62v &Y.

SIGNATURE:

AME OF SIGNING GENERAL PARTNER Daytime Phene #

47 8t0:000

CR2E003 (11/00)



