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2002 UNIFORM . BUSINESS REPORT (UBR) | -APF&*Q‘»{S*---*

S0l

DOCUMENT # A30835 - - m FILED
1. Entity Name ‘ 0 6 i‘
BISCAYNE HARBOUR SHOPPING CENTER ASSOCIATES, LTD 02 FEB |8 AM10:
: oniy.OF STATE
ECRETARY OF STALE
Principal Place of Business Mailing Address 1?{“1‘,&\ H;E\SSEE ' FL@T‘SW)A
450 £ LAS OLAS #300 450 E LAS OLAS #900 ' : g
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3330t
— S— IR ARAM RN
Suite, Apt. #, elc. Suite, Apt. #, etc. "a':nDUE.‘BY MAY 1, 2002 o
City & State City & State 4, FE~I' Number Applied For
65-0228949 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired a ?e%;?q lﬁ:’e‘ﬁﬁ‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
- - e : : Name ' : - - Co- -
HOHVWZ, DAVID W. Street Address (P.O. Box Number is Not Acceptable)
450 E LAS OLAS #900
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed af printed name of registered agent and tit's if applicadle. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE 70 DEPTZ0ESTATE
as Shown on record. $1’326’40300 in FLORIDA 1o date. ' +~SEE REVERSE SIDE FOR FEE*H@FUH'MATIUN} |

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

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —_
DOCLMENT # 807404 STREET ADDRESS s
NAME BISCAYNE HARBOUR SHOPPING CENTER, INC. -
sTreeT ApoREss | 450 E LAS OLAS #3800 CHTY-§T-2P e
CITY-ST-2IP FT. LAUDERDALE FL g
_ a
D
GCUMENT # STREET ADDRESS °
NAME .
STREET ADDRESS . et M = =
——— 2000050271 =— 1
GITY-ST-ZIP ~ie/23/02--01053--008
e ERRELOE, o BREERCE, 25
C N . . STREET ADDRESS e e e - - - -
HAME
STREET ADORESS CITY-5T-2iP
CITY-5T-2IP
DOCUMENTY N STREET ADDRESS
NAME
STREET ADRESS
5 CIEY-ST-2P
oITy-5TizP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7iP
CITY-87-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-21P

14. I hereby 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 signaturs shall have the same legal effect as if mace under cath; that | am a General Partner of the limited pantnership or
the receiver or trustea empowered to exem:eth}emort as required by Chapter 620, Florida Statutes

/ LG DA p Ml VT2 &%Mi%/d}

" SIGNATURE AND TYPEI] OR PRINTED NAME OF SIGMING GENERAL PARTNER Date

SIGNATURE:

Daytime Phone #



