2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31354

1. Entity Name

OCALA SHOPPING CENTER ASSOCIATES, LTD.

.. FILED
ODFEB -l AMIL: 16

Principal Place of Business Mailing Address SECRETARY OF STATE A
351 SOUTH GYPRESS RD. #316 - 351 SOUTH CYPRESS RD.. #316 TALLAHASSEE. FLORID?
POMPANO BEAGH FL 33060 POMPANQ BEACH FL 330607167

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State . City & State 4. FEI Number Applied Far
65-0249909 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired. ﬁgm$§"l&idlﬂ@al —-
I e o - T — Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VON STEIN, CHARLES H.

Street Address (P.O. Box Number is Not Acceptable)

351 SOUTH CYPRESS ROAD, SUITE 316

POMPANO BEACH FL 33060

City FL Zip Cace

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

SIGNATURE
Signature, lyped of printad name of registerec agent and tile if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. Capital Contributions $90,m000 ) 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 10 date.  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 13. ADDRESS CHANGES ONLY
e | VON STEIN, CHARLES H STREET ADDRESS
e ; - = S1a0Sgs——
e soovess | 351 SOUTH CYPRESS RD Dn%g’mmlﬁ Heite s
CITY-ST-2P POMPANO BEACH FL 33060 Gy -57-20 FRERRDD. TS REEEDD. 75
DOCUMENT #
STREET ADDRESS
W Py f) /
b - ov-st-2p (
mmsm: STREET ADDRESS - ‘,.. o
ST A RS omy-1-2p T 02/ 10/00--01006--003
e BEE$A5T. 00 weERA42 L. Ol
DOCUMENT #
NAME STREET ADDRESS
STREET ADORESS
CITY- 5T-2P Y- ST- 3P
o STREET ADDRESS
STREET ADDRESS
oY-ST-2P CITY-S7-2P
DOCUMENT #
NAME SYREET ADDRESS
STREET ADDRESS
CITY-ST-2P Gy - §1-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

o S :

SIGNA"Ir'UﬁE‘._:_' CBIGNATURGREGIMRED 1-24-00 @<4-943 -850l

SHENATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Date Daytime Phone #

'y

ZE2HO00

yf

CR2E003 (9/99)



