2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000846

1, Entity Name

SHOPS OF COOPER CITY, LTD. - ' rp

on
Principal Place of Businass ) Mailing Address 08 o 20 A“ 3: GS
1320 SOUTH DIXIE HIGHWAY. SUITE 781 3308 NE 32ND STREET [

CORAL GABLES FI. 33146 FT. LAUDERDALE FL 33308-7104 1
2. Principal Place of Business 3. Mailing Address “Ilml ml m“ ’"" "ul Ilm I'l“ "m"l” Ilm ||m ||||| ||” I|I|

Suite, Apt. #, efc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number Applied For

65.0782923 Not Applicable
1 C t 1 e
2P ountry 2P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, GARY 'L ESQ.

" Sireel Acdress (P.O. Box Number is Not Acceptable)

20803 BISCAYNE BLVD., SUITE 200

AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title f applicable. {NOTE: Ragistered Agent signature required whan renstating) DATE
9. Capital Contributions $550’w]00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. in FLORIDA o 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 amendment must be filed to change a generat partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | P97000034407 -
smezraooress | 1320 SOUTH DIXIE HIGHWAY, SUITE 781 A5 T I0—0 1084 —01 72
8- CORAL GABLES FL 33146 -T2 N £ S
e FdEELSh, Sh EEERDCE, Jh
DOCLIMENT #
STREET ADDRESS
HNAME
STREET ADDRESS
CITY-ST-2P
GITY-ST-2ZP
DOCUMENT #
STREET ADDRESS
NAME
STREETADDRESS | -
- GITY -ST-2P
CITY- 5T-2P
DOCUMENT # STREFT ADDRESS
NAVE
CITY-ST-7P
CTW\',ST-ZP )
DOGUMENT #
NAVE
ADDRESS CITY - §T- 2P
CTY-§7-2P e
DOCUMENT #
NAME STREET ADDRESS
AODRESS CITY-5T-2P
oITY-ST-2P -

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ure shall have the sa al effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowerad to axecuta Bport as regluired by Chapte orida Statutes
SIGNATURE: s c REEQLIHED W \}_o))%?rul (

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

CR2E003 (9/99)



