2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POMPANO CENTER LIMITED

A96000000206
F

11.ED

Principal Place of Businass

1250 E. HALLANDALE BEACH BLVD.. SUITE 904

HALLANDALE FL 33009

Mailing Address

1250 E. HALLANDALE BEACH BLVD.. SUIT
HALLANDALE FL 33009 SECRE]

TALLAI

01 S A
E 904

L

a1 09

STATE
LORIDA

IR

TARY OF
IASSE

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number - Applied For
' 65‘%51 142 Not Applicable
Zp Country ap Country §. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . — Narme s B = S VIR S
CORPCO, INC. Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR l
MIAMI FL 33133 |
Cityi FL Zip Code

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 prinied nama of registered agent and Ltte if applicable.

(NOTE: Ragistered Agent signatdre required

when reinstating) DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date. |

$325,000.00

£325

t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

,000.00

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.

dy 8022000

CR2E003 (11/00)

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT¢ | PABOO000T 140
STREET ADDRESS

NAME CENTER SHOPPES CORP.

sTReT ADRess | 1250 E. HALLANDALE BEACH BLVD., SUITE 904 CITY-ST. 2P

omv-st-z¢ | HALLANDALE FL 33009

DOCUMENT # |
STREET ADDRESS

NAME

STREET ADDRESS £ITy-ST-28

CITY-ST-2IP - ;

noc l

UMENT # STREET ADDRESS -

NAME :

STREET ADDRESS . - = poeal=)
oTY.ST-20 EBE'I%%]E%%. o] = sl =

CITY-ST-7P ‘ jl:l - L ——Dl 1 l?”"DLl

o ‘ FERSCE. 05 WRRELCE. 25
STREET ADDRESS s

NAME '

STREET ADDRESS

CITY-ST-2IP CIW-ST'ZIT

DOCUMENT # STREET ADD‘ 55

NAME -

STREET ADDRESS | -

orv-stzp | CIW_ST'HT

DOCUMENT # -

NAME

STREET ADDRESS

CITY-57- 2P orse §n|>

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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
his report as required by Chapter 620, Florida Statutes

the receiver or trustee empowerad to execut
Tow Posro

- . ," . I

\-24-01 9s4-Adl T2 5

SIGNATURE:\NJ'

Date Daytime Phona #




