2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~A31159

1. Enlity Name | “eEr ,. ,.,ift.yj‘:{:]
; l T ARY DF Svare
OCALA 'MANUFACTURER'S MALL LIMITED PARTNERSHIP UIVISION 65 Cogrg, ;aﬁf” Ne
. /i. : !
- 00 4PR
Principal Place of Business ) Malling Address 13 PH 3 00
% KONOVER MANAGEMENT SOUTH. INC. % KONOVER MANAGEMENT SOUTH. INC. '

7000 WEST PALMETTO PARK ROAD. SUITE 408 700 WEST PALMETTO PARK ROAD. SUITE 403
2. Principal Place of Business .| 3- Mailing Address lll” || ||| “i ||||| || I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4., FEI Number Applied For
65-0258829 Not Applicable
Zip Couniry : Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
: - o . . .. _. Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASHENFELTER, MARIA §
% KONOVER MANAGEMENT SOUTH, INC.

Street Address (P.O. Box Number is Mot Acceptable)

7000 WEST PALMETTO PARK RD., SUITE 408

BOCA RATON FL 33433 - : & FL [ 2000

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatute, typed or printed name of registered agent and litle it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $325 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. ___SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC*IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment musi be filed to change a general partner.

YA

12 GENERAL PARTNER INFORMATION 13. ADDHESS CHANGES ONLY
oocumenT# | S00049
N MANUFACTURER'S MALL OF OCALA, INC. STREET ADDRESS
sreeTADoress | 7000 W. PALMETTO PK RD.
CITY-S7- 2P BOCA RATON FL GrY-ST-2p L _ _ _
ENT =Eaoaa i :W
e STREFTADORESS T04/23/00--01036—014
STREET ADORESS &4 e Yil il - -.‘:‘l'n:..w.
oy Sr.2P CITY-S§T-2P
pocHeNTe ’ STREET ADDRESS T T
RAVE
STREET ADDRESS
CITY - ST-2P
CY-§T-2P
DOCUMENT # STREET
NAME
STREET ADDRESS
CITY-ST-2P CIEY-ST-2P
DOCUMENT # STREET ADORESS
NAME
swreet ihoRess
a2 Y- S1-2P
DOGUMET # T . STREET ADORESS
NAGE
STREET ADDRESS
CITY-ST-7P CITY-ST-AP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida 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 oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered l? exacute this report as required by Chapter 620, Florida Statu
- hnyfacturer s Wil of

[IGS
Ocala-sInc. 1ts General Partner

.- =

Daﬁfne Phane #

SYr.  Kpibten Mivrione,  1ts. Treasus .
Dty ol as
; ‘ 2 Bate 7 N

1



