» 2000 UNIFORM BUSINESS REPORT (UBR)

¥, T - ¥
DOCUMENT # A30835
1. Entity Name .
BISCAYNE HARBOUR SHOPPING CENTER ASSOCIATES, LTD FILED
Principal Place of Business ' Mailing Address OD HAY - l PH ‘h. 58
450 E LAS OLAS #900 450 E LAS QLAS #900 SEGRETARYOF STATF
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 333012223 T AR
| . TALLANASSEE, FLERIDA
2 Principal Place of Business ) 3. Mailing Adaress “""N ,III “m "m ‘I " ”m lm MN mn m“ mulml I‘I" ‘"’
Suite, Apt. #, etc. Lo . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4. FEI Number Applied Far
a ‘ 65’0228949 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: DAD W doruwT
450 E LA’S OLAS #900 - Street Addresg(P.O. Box Number' is Not Accep.tabie) )
FT. LAUDERDALE FL 33301 : 450 East Las Olas Boulevard
’ Suite-900
City bl Zip Code
Ft. Lauderdale, FL 33301 FL
8. The above mamed entity submits this statement foWe of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE /_/ :g % ) _ ‘)[/ u// uo
Signature, typed or prinlec ZWWPE‘?@T@M applicable, {NOTE. Registered Agent signature raquired when reinstating) CATE
9. Capital Contributions = ¢ - “M, - 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. — -/,,@2’;,)1@3-60 in FLORIDA to date. % }, 324, 403, 00 | _ SEE REVERSE SIDE FOR FEE INFORMATION.
. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
) NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.
T2 : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocumenTs | 07404 -
NAVE BISCAYNE HARBOUR SHOPPING CENTER, INC. STREFTADDRESS
smeeranoress | 450 E LAS OLAS #900
CIFY-ST-2ZP FT. LAUDERDALE FL ey~ §7-20
DOCUMENT # . [oe - -'::-4‘“‘58-3_%.:3
) STREET ADDRESS ':il:":li:]lj-ai:— L] D
e —05/11/00-=01015--001
pligiting cv-s.20 #wan5d. 50 S5, 25
CiTY - 5T- 2P
DOCUMENT #
NAME
STREET ADDRESS Co CITY-§T-2P
CITY-ST-2P -5-2 AL
DOCUMENT # STREET ADDRESS { %_/
_I\IM'E
STREET ADDRESS U
CITY-ST-2P CITY- 5T-2P
DOCUMENT # ADDRESS
NAME
CITY-8T-2P
CITY-ST-2P fry-St-2
DOCUMENT #
NAME
STREET ADDRESS oTy-sT
CITY-5T-29 S

14. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinershig or
the receiver or trustee empowered to execute this wmred by Chapter 620, Florida Statutes

SIGNATURE: (2727 F5RE REQUIRED d oo

SHIGNATURE AND TYPED OA FRINTED NAME OF SIGNING GENERAL PARTNER Dale Daybme Phene #

CR2EQ03 1'9/99)



