%01 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # A95000001014

1. Entity Name . .

- :
LEF/DELRAY MALL, LTD. . F L E D |
Principal Place of Business Mailing Address 01 APR 26 MM 1 49
2601 $. BAYSHORE DRIVE ONE GREENWAY PLAZA
SUITE 3004 SUITE 850 SECRETA Y OF ST#\TE
MIAMI FL 33133-5413 : HOUSTON TX 7704&0102 - TAL
2, Principal Place of Business 3. Mailing Address II Il Ilm "m III” "m"l” Ilm ”I" IIII’“I" Im I"l
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
|
City & State City & State 4. FEI Number ' Applied For
650695377 i | |Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X ?eae'ggq Sg:glional
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Reglstered Agent
S P 5 = - Nama - —m e - D= N
FRIEDMAN DAVID A Street Address (P.O. Box Number is Not Acceptable) i
2601 S. BAYSHORE DRIVE ,
SUITE 300-A |
MIAMI FL 33133 City FL i| Zp Code

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1

SIGNATURE :
Signatura, yped or printed name of registered agent and titl it applicable, {NQTE: Registered Agent signature required when reinstating) DATE :
9. Capital Contributions $990 00 . 10. Amount of Capital Contributions q 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ‘ in FLORIDA to date. ame SEE REVERSE SIDE FOR FEE INFORMATION

=+~ * A GENERAL PARTNER THAT-1S A BUSINESS.ENTITY MUST BE. REGISTERED AND_ACTIVE WITH THIS QFFICE. |

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed io change a general par partner

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY,
|
pocumenT 2 |P950000203862 STREET ADORESS
NAME LEF/DELRAY MALL, INC.
sTReeT ADoRess 12601 S. BAYSHORE DRIVE, SUITE 300-A CITY-ST-2IP
cmv-sT-zP MIAMI FL 33133-5413
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS . CITY-ST-2IP UU U -E:'Jq- 1 dd r'l'.:-‘;um T J
i ”Uo.-"lﬂ.-"ljl Dl ' 1“*011
- ‘ 3 -
DOGUMENT # . _ STREETADDRESS | . I R
NAME T - - -
STREET ADDRESS
/ CITY- 5T-ZiP
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-2P
b
QCUMENT # STREET ADDRESS
NAME ¢ ,
STREET ADDRESS i
CITY-5T1-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
- NAME '
STREET ADDRESS CITY-ST-2IP !
OITY-ST-2P .

14. | heraby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am a General Partner of the limited partnership or
the rec/awer or trustee em owered 1o executa this report as required by Chapter 620, Florida Statutes
LEF/Delray Mall, Inc., General Partner LEFDelray Mall, LTD. |
Sandra E. Ray Sec re tary ‘gp _:\V_w_ : Pres

SIGNATURE:

March 21, 2001 '1:713—850—1850

FED OR PAINTED NAME OF SIGNING GENERAL'PAHTNER / \ Date Daytime Phone #

LALLLOO

v

CR2E003 (11/00)



