2002 UNIFORM BUSINESS REPORT (UBR) AP_F;%“'—*“

THET
DOCUMENT # A31005 FILED
1, Enlity Name
I - 41:19
EAST-TOWN SHOPPING CENTER, LIMITED GeAPR -3 PRI
SECRETARY DF‘&STNE A
Principal Place of Business Mailing Address m\ L"_t'- "\ H A SSEE' ) LORID
850 N.E. 5TH AVENUE 850 N.E. 5TH AVENUE
BOGA RATON FL 33432 BOCA RATON FL 33432
I N WD CEAEAM AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & Stale City & State 3 FEINomBe . | |AppiedFor
' 95‘6420843 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g';’g; SS:ci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
o . _ - Name ) . ] _
MUIR, ROBERT C. Street Address {P.0. Box Number is Not Acceptable)
B850 N.&f 5TH AVENUE
BOCA RATON FL. 33432
' City FL Zip Code

B. 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.

T
SIGNATURE
Signature. fyped or printed name of registared agent and title if applicable. DATE
9. Capital Contributions $1 787 500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PRI in FLORIDA to date. | SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
GOCUMENT #
STREET ADDRESS

HAME MUIR, ROBERT C.

steeT aooRess | 850 N.E. 5TH AVENUE CITY-ST-7P

CITY-ST- 2P BOCA RATON FL 33432

OOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CTY-ST-2P 1

_§T- — T O S

CITY-ST-2P =il U%Q’f&f’ﬂf %m&%b 7

=147 -

DOGUMENT # - PTSTISTY wln | me

DO _ ) SRECTADDRESS | BRRRSO0. 25 wA#S2h. 25

STREET ADDRESS CTY-ST.71P

GITY-ST-ZiP -

D!

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-TiP

CITY-5T-2IP o

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S8T-2IP

CiTy-§T-2IP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-8T-21P

CITY-5T-2} . -

14, | heresy certity that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is try curate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustiee empbwere execute thig report as required by Chapter 620, Florida Statutes
. e T L;/ — -

SIGNATURE: Dy AR [2 2 Sl 3727775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dete Daytime Phone #

AY  ©£652000

CR2E003 (9/01)




