2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LEF/DELRAY MALL, LTD.
Principal Place of Business Mailing Address DG FEB l [4 m‘? IO' [i-’
2601 S, BAYSHORE DRIVE ONE GREENWAY PLAZA
SUITE 300-A SUITE 850
MIAMI FL 33133 HOUSTON TX 77046-0196 I ||
2. Principal Place of Business . 3. Mailing Address ”'"I" "ll !lm m“"l” Im“ml ""”m”ml "m "I” || ” {
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0595377 Not Apglicable
2 = N E Couatry P Country §. Certificate of Status Desired ] $8.75 Additional
331335413 i: USA USA Fee Required
—1 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN' DAVID A 7 Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DRIVE
SUITE 300-A
MIAMI FL 33133 33133-5413 City FL [ ZrCode

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 or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 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.
NOTE: General Partners MAY NOT be changed on the form; an amendmeni mus! be filed 1o change a general partner.

12, " GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
OOGUMENT # P95000020362
STREET ADDRESS
NAAE LEF/DELRAY MALL, INC. 2
smeeTanoress | 848 BRICKELL AVE., SUITE 1120 CTY-57-2P
L onv-stze | MIAMI FL 33131 —| Miami, Ftorida 33133-5413
MENT # STREET ADDRESS
NAME
ADDRESS CiTY-ST-2P
s ol @/avleo
i DOCUMENT # STREET ADDRESS - /)
HAVE
ADORESS CITY- §T-2p
CITY-ST-2P ST )
DOCUMENT #
NAME pm e eme L e
STREET ADDRESS bk LI D s 2= o e oo =
oTY-ST-2P aity-St-2¢ ~02/ 254 -~ 11 1‘-‘1"“;;[[;]5‘_“_1
S - sadw {50, 00 weEwiS0, 00
DOGLMEN STREET ADDRESS
NAME
‘STREET ADDRESS oy
o -ST-2P
] e I
DOCUMEN STREET ADDRESS
NAVE
STREET ADDRESS
' CATY - ST-2P
CITY-5T-7P

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

LEF/Delray Mali, lnc., General Partner, LEF/Delray Mall, Ltd.

SIGNATURE: _ c S AZURE AL GAVIED

SlGTURE ANMD TYPED OR PRI D NAME OF SIGNING GENER. RTNER - Date Dayuma Phona #
PR aﬁtf)’?nce President vume Fhor
N o

Sandra ay, secretary

AN

\lj

CR2E003 (9/99)



