2000 UNIFORM BUSINESS REPORT (UBR)
DCUMENT #  A95000001317

Entity Name

MYERLEE SQUARE SHOPPING CENTER, LTD.

FILED
00 JAN'IO PM 3:58°

- -i=a! Mace of Business Mailing Address g : STATE‘
e e oo TRECAFHSSEE, FLORION

AR REA R A

Principal Place of Business — 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 65—06%1 19 Not Applicable
Zi t i 1t it
L .| Country - Zip LT _ EO potry 5, . Certificate of Status Desired . $875 Additional
C - - Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FREEMAN, PAUL M ESQ.
9100 SOUTH DADELAND BLVD., SUITE 1406

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

MIAMI FL 33156

City FL Zip Code

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

-

Frm Signatute, typed or printed name of registered agent and titls if appicabile. {NOTE: Aagistared Agent signature required whan reinstating) OATE
Capital Contributions . $400,0(]00(] 10. Amaount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

e | L4746

£ PARAGON DEVELOPMENT GROUP, INC. STREET ADDRESS

ereoorese | 4020 EVANS AVENOE 4 [T 7 — T - T T o .

rsr-zp | FORT MYERS FL 33156 CrTy-ST- 2P iR NINiN! L 100091 ——
p _ ayws 13.5_’ [l -G Hot-

E:”"'E“ STREET AODRESS FERDE, 05 SRR, ML

FET ADDRESS

i . CITY-ST- 29

2”“' STREFT ADDRESS -

FET ADDRESS

¢-ST-2P oy -&7-2

UMENT #

. STREET AGDRESS

VET ADDRESS CITY-ST-2P

(-ST-2F ‘ -ST-2 \ /

FET ADDRESS el

g oY - 5% 29

SUMENT #

. ' : STREET ADDRESS

FET AVDRESS

o CITY-§T-2P

. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Sectian 119.07(3)(1}, Florida Statutes. ! further certify that the infarmation
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
the receiver of trustee empowered ecute this report as required b 0, Figedd utes

\!E'-PT ’*{}% /Y . rard A. McHale //@/;40 2o Zfﬂ&gdf

IGNATURE:

SIGNATURE AND TYPED ORTFAINTED NAKE OF SIGNING GENERAL WR /oaty” Dayteme Phone #

GO0

4

CR2E003 (9/99)



