FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a,  DOCUMENT #
A31005

EAST-TOWN SHOPPING CENTER, LIMITED

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

ot LD
SECRETARYGF 57
DIVISIBH OF CoripoR Apious

5B0CT28 PH |: 5

AR

1 « Nams of Limited Partnarship

Malling Address Principai Offica Addrass 3. Date Formad or Registerad 5a. carital Contributions a3
Shown on record.
850 NE. 5TH AVENUE 850 NE. 5TH AVENUE 12/28/1990 $1,787,500.00
BOGA RATON FL 33432 BOGCA RATON FL 33432 3a. pato of Last Report ? 4 '
10/20/1997 5h. Amount of Capital
_ — - —— - Coentributionsin FLORIDA, -
e T "1 &, State or Countiy of Formation to date:
2. Mailing Address 2. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. &, ete.
u o ol 6. FEI Number (X Applied For
YT S ESEE 05-65420843 1 Not Agplicable
T . Certificata of Status Dasired D $8.75 Additionat
Zip Cauntry Zip Country Fao Required
8. Make check payable to: Dapt. of State {See raverss side for fee information)
9. Namue and Address of Current Registared Agent ‘i (_]. If l':ha-ngec!v naw Reglstared Agent/Office
Name
MUIR, ROBERT C. Street Address (P.0. Bax Numbar Is Mot Acceptable}
0. pf
850 N.E. 5TH AVENUE
BOGA RATON FL 33432 e, AR, 91,
City Zip Code
FL]

10a. Pursuantio the provisions of sactions 620,1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpase of changing its registered affice or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of ragistered

zgent. I am familiar with, and accapt the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION,-LIMI'I:I-ED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Noié: General partners MAY NOT. be changed on this form; an amendment must be filec¥¥'fiatiges geliéflipartner.

=
q 2. 1doheraby certify that the informati ppllad wi
“Carporaticns from any liability of pdn-coppliancewi
this annual report is frue and agéuratgbind i
empowared to execute this

SIGNATURE X

I fifing Is voluntarly fumnished and dees not qualify for the examption statad in Section 119.07(3)(k), Florida Statutes. | release the Divisicn of
07(3){k) in the avant that the information supplied is dasmed axampt fram public aecess. [ further certify that the information indicated an
have the same legal affacts as if made under vath. [ further cartify that | am a Ganeral Partner of the limited partnership, recaiver or trustee

ridl tites.

DATE K%—@ (

Al

77 5]
Typed or Printad Nama of Generat e!rlners ning Form /{4’ Glem 7 &, e s 7

CRZE003 (8/98)

11. Name(s) of Genaral Partnar(s) 11a. ‘m‘:dgf;z:feﬁfsmm?' p;”,"ne!rm) b, - Ciswte a2 Cods Me. - Dﬁ,ﬁfﬁ{i‘,“ﬁ;’ge{ T
MUIR, ROBERT C. 850 N.E. 5TH AVENUE BOCA RATON FL 33432
| 0
’ SOONOEE TELIEs—— 5
[ 4 L - o1 Wi

DayﬁmeTeraphnnaNumberwé é/' J?o?* 777 7

ra



