2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  A32392 May 02, 2000 8:00 am

1. Eniity Name
VERO BEACH SHOPPING CENTER ASSOCIATES LIMITED PA | Secretary of State
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE. SUITE 801 201 ALHAMBRA CIRCLE. SUITE 801
CORAL GABLES FL 33134 CORAL GABLES FL 331345108

[ I R v

T T

2. Principal Place of Business + | 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38 2829512 Not Applicable

Zi Zi iti

P Country P Country 5, Certificate of Status Desired O $8'75 Addmonal

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= T e P R . L RN .- Mame I T .- T e

KRONGOLD, M. RONALD

C/0 KRONGOLD AND TODD, P.A,
201 ALHAMBRA CIRCLE, 8TH FLOOR N
CORAL GABLES FL 33134 City FL [ ZpCoce

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

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 Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and title it applicabla. (NOTE' Registered Agant s:gnature required when reinstating) DATE
9. Capital Contributions $1 900.00 10. Amount of Capital Contributicns 11. MAKE GHECK PAYABLE TO DEPT, QF STATE
as Snown on record. ! in FLORIDA 1o 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, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
cocovents | P94000012865 =
NAVE VERO SQUARE INC. STREET ADDRESS ]
sreeraooress | 201 ALHAMBRA CIRCLE, SUITE 801 : “
erv-stz» | CORAL GABLES FL 33134 oy ST-2P SONO0=Z2839349—-1 |-
e e A4y aey 4 o
DOCUMENT # DO 1oy 0 UiU0o .UUJ. E—
e STREET ADDRESS k141,25 *e%141.25
STREET ADDRESS
GITY- ST-2P CiTY- 5T- 29
mmwr o i N _ o fsweTacpEs | o o
STREET ADDRESS
CrY-ST-2P
CITY-5T-2P
ooomes —
STREET ATDRESS
CY-5T-2P CITY-ST- 2P
= — (A
?ﬂm;:ms i CITY-ST-2P \
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS
CITY-ST-2P Gmy-St-29

14. | hereby certify that the information supplied with this filing doeshat quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal giigct as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered toyegecute this repog aggequired by Chapter 620, Florigd Siatutes

SIGNATURE: ___ SAGHATURE T REQUIRE ) A R L{/N{OO 205 YL 303

LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER m.{ 0“ al dl Kl’(]\a i Date Daytme Phone # -~
H



