2000 UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT #

1. Entity Name

A93000001263 -

SHOPPES OF SILVER SPRINGS, LTD.

Principal Place of Business

1645 SE 3RD COURT SUITE 200
DEERFIELD BEACH FL 33441

Mailing Address

1645 SE 3AD COURT SUITE 200
DEERFIELD BEACH FL 234414465

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

SECRETARY OF STATE
'LOIVISION GF CORPORATIONS

Q0MAY 23 PM 1:33

NN

DO NOT WRITE IN THIS SFACE

LY

Signature, typed or printed narre of registerad agent and title If applicable.

{NOTE: Registered Agent signature required when rainstating)

City & State City & State 4, FEI Number Appiied For
65‘0451603 Not Applicable
Zi Count Zi ' iti
R el e - . OUT_.W Y E_ o . ?‘,"_‘[‘fy e . | 5. Certificate of Status Desired O $8.75 ﬂ.\ddmonal
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L ) T : ) ' Name
z@EBERMANFHOBERT‘M E————— m T S;eet ﬁ:id-r‘e;sA(PO Bo N mber is Nol Acceplabie) — —
' (. Box Nu able
1645 SE 3RD COURT SUITE 200 :
DEERFIELD BEACH FL 33441 - T o R e e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

9. Capital Contributions
as Shown on record.

$550,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

A2{:003 1994

-

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument# | PS7000105665 . . - . ? ‘
HAME G.P. SILVER SPRINGS, INC. STREET ADDRESS
sreeTaooress | 1645 SE 3RD COURT SUITE 200 T T T =
CY-5T-2P SO0 0000 e —— o
CITY- ST-2P DEERFIELD BEACH FL 33441 -5 ."’21.-"'3['“']10933'“315_ .
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STREET ADDRESS;
CTY-ST-2P « '_ CITY-ST-2ZP
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k’~\,!_r'\f-sr-2||= ore-s-
<JROCUMENT # -
K STREET ADDRESS
STREET ADDRESS
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14. 1 hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall hav
the receiver or truslee empowered 1o execute this report as required by

SIGNATURE: 0@"67@%&@5&?‘/"’"’ R

7 /{—(J— 0

stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
| effect as if made under oath; that | am a General Partner of the limited partnership or

91’7* Y20 vay

. SIGNATURE _AN)*PED OR PHINTE: NAME OF SIGNINOﬁENERAI. PARTNER

Data

Daytime Phone #




