d4Y  SEBsL00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000000781
. Entity Narme
SHOPPES INVESTMENTS LTD. F ?i L E D
Principai Place of Business Mailing Address 01 APR 6 MRt 8
5454 WISCONSIN AVENLIE. SUITE 1265 5454 WISCONSIN AVENUE, SUITE 1265 e pny AL
ECRETARY OF STATE
Y GHA HASE M 1 SE - ~
CHEVY CHASE MD 20815 CHEVY CHASE MD 20815 TQLLM'MS‘GEE- FLORIDA
2. Principal Place of Business 3. Mailing Address llml” |‘| ||| ||“ ||”||‘|| ||||l I|M |||” ||“”II|| ‘Im ”II |||i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
52-2089983 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIELAND, JEFFREY P ESQ.
C/0 MAGUIRE, VOORHIS & WELLS, P.A,

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

2 SOUTH ORANGE AVENUE
ORLANDO FL 32801 City FL | 2 Cose
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
Signalure, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown o record. $7,500.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

2. GENERAL PARTNER INF ORMATION | EER ADDRESS CHANGES ONLY
COCUMENTS  |PO4OD0005788 STREET ADDRESS
SIP GF ORLANDO, INC.
STREET ADDRESS 15454 WISCONSIN AVENUE, SUITE 1265 CITY-ST-21P
STYSTEP ICHEVY CHASE MD 20815
DOCUMENT #
STACET ADDRESS
NAME
STREET ADDRESS
cirv-s1-2p nv-Sre2? S00004 1 02309 —— 3
— RASTERETUE R R FH U Yl N R
o STREET ADDRESS LEEE SN S
STREET ADRESS CTY-ST-7P
CITY-ST-ZiP e
D
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITy-5T-2IP
CiTy-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-57-2IP
CITY-S8T-21P -
JOCUMENT #
STREET ADDRESS
HNAME
STREET ADDRESS 2P
CITY-5T-ZIP e

14, 1 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
indicated on this report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am a Generaj Partner of the limited partnership or
the receiver or trustee wered to te thig tgoort as required by Chapter 620 Florida Statutes

o MWichoel D,
_— Ruoin dslor OGSL-B81\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phona #

SIGNATURE:

CR2E003 (11/00)




