2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A30835
1. Entity Name

BISCAYNE HARBOUR SHOPPING CENTER ASSOCIATES, LTD

Principal Piace of Business Mailing Address
GOELAT

FT. LAUD .
401 E LAS OLAS BLVD., SUITE 2200

FT. LAUDERDALE, F1. 33301

S hiamngtAgaress

2. Principarrrace urousiness

—_

AN G MOAR R

A
M

Suite, Apt, #, etc. Suite, Apt, #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEINumber gR{(}228049 Applied For
Not Applicable
7 " - ; —
P Gountry Zip Gountry 5. Ceriificate of Status Desied [ $0-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORVITZ, DAVID W.

401 E LAS OLAS BLVD., SUITE 2200
FT. LAUDERDALE, FL 33301

AN

Street Address (P.O. Box Number is Not Acceptable)
e I T Y O T i e L s |
1T LAUUY R DA U B i

e L L~

05/ 0B T3 0103 10T #4528 25
. FL Zi ode

City

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of reQistered agent and titie if applicabla.

DATE

9. Capital Contributions $1'326’40300

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO FL. 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
socument# | SO7404 STREET ADDRESS
NAME BISCAYNE HARBOUR SHOPPING CENTER, INC. 401 E LAS OLAS BLVD., SUITE 2200 i
sTReeT anoRess | 450 E LA S #900 i E, FL 331301
5T FT. LAUDERDALE, F P
cmv-st-zp | FT. RDALE FL C-ST-2P
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREETADDRESS |~ - -
CITY-sT-2IP
CITY-ST-ZP
DOCUMENT #
X STREET ATDRESS
NAME
STREET ADDRESS aY.S72p
CITY-ST-7IP e
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS oy
CITY-ST-71P “sT-ap
D
 DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ety
CIY-§T-2P ST-zp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
indicaled on this report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that ! am a General Partrer of the limited partnership or
the receiver or trustee empowered 1o execyte this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGHATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #

AV 6082000

CR2E003 (10/02)



