2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30094
1. Entity Name
* COUNTRY CLUB SQUARE SHOPPING CENTER, LTD. F‘ L ED
Principal Place of Business Mailing Address 01 APR l E PH |2= 38
% KEVIN SPOLSKI % KEVIN SPOLSK| ' : '
200 CARRIER-AYE— ~R05-GARRIER-AYE- SECRETARY| OF STATE
SANFORD-FE-92779— ~BANFORD-FE-S2779— TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address HIIII" ’I" “m Im"“lllm IIIINH ||||||l|" |||“ I‘l" ||m ||II
1425 E. Airport Blwvd. 1425 E. "Airport Blvd.
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sanford, FL Sanford, FL 58-3056690 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32773 USA 32773 USA 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§lame . .
: polski, Kevin
SPOLSKI' KEVIN ! fl e§1 Address (P.Q. Box Number is Not Acceptable)
-PROS-CARRIER-AVENGUE- - - - oo s e =~ | Th25 F.-Airport Bivd.
~CANFORD-FO8779— ' . - [
ity Zip, C:
§anford FL 35773
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 o _ _ 4/10/01
Sul@gweﬁ.x prit ec'! nanSabﬂesTg Mﬂl‘ld titla if applicable. {NOTE: Regisiered Agent signature required when rainstating) DATE
8. Capital Contributions n 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shownonrecord,  93+:200,000 in ELORIDA 1o 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTY | LEB158
STREET ADDRESS *

N SANFORD SHPPNG CNTR,INC. 1425 E. Airport Boulevard
STREET ADDRESS |9895-CARRIER-AYE— '

- CITY-S§T-2P
arv-sT-2P  +SANFORD-FE~ Sanford, FL 32773
::;l;MENT ¢ STREET ADDRESS

- . ] —n
o L N
-51- 1472401 - —
N e e T e
DOCUMENT # STREET ADDRESS . FREFDC0. 05 PERESIG. 25
NAME
STREET ADGRESS CITY-S1-2P
orv-stze | e
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDAESS
Clwu‘s;rllp CITY-81-2iP
Py ~

DOCUM& # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP o
DOCUMENT # N STHEET ADDRESS ‘
NAME
STREET ADDRESS CITY- 5T-ZIP
CITY-ST-7P o

14. | hereby certify that the information supplied with this filing does not quality for the exempiGh sta#ed in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate

the receiver or trusiee empowerad atutes

4/10/01

407-322-8424

Data Daytima Phone #

ofiffct as if made under cath; that | am a General Partner of the limited partnership or

dv  €181000

CR2E003 (11/00}

—



