2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - v
BARGAIN CITY STORES NO. 1, LTD. SECRETARY OF STATE
BIVISOH 3F CORPURATIONS
Principal Place of _Business Mailing Address GD ﬂPR 2 l aH 3: 05
1191 E. NEWPORT CENTER DRIVE. SUITE 209 1191 E. NEWPORT CENTER DRIVE. SUITE 209
DEERFIELD BEACH FL 33442 . DEERFIELD BEACH FL 33442-7708
Eoy S MitiTany Trax |SeR 8. miqany Jpase
Suite, Apt. #. etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- City & State . Gity & State 4, FE! Number w Appiied For
DetrFiepad BEAck, £ | Detdprez D R&EAH , F & 65 0827732 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
Sv4gr— |- . o | vryu 5. Certificate of Staus Desied_ [ PRl ey -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
HELDSTONE’ RONALD R ESQ Street Address (P.Q. Box Number is Not Acceptable)
FIELDSTONE LESTER & SHEAR
200 S BISCAYNE BLVD., SUITE 2100
MIAMI FL 33131 City FL | ZeCoce
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 printad nama of registered agent and title if apphcable {NOTE' Registered Agent signature required when rainstating) DATE
9. Capital Contributions $10000 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA 10 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 general partner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocumenT# | PYB000004422 : ‘ STREET ADDRESS
NAVE BARGAIN CITY STORE NO. 1, INC. TS 508 £ MitrgArYy TRAL L.
swertaooness | 1191 E NEWPORT GENTER DRIVE, SUITE 209
orv-sr-2» | DEERFIELD'BEACH FL 33442 SE N NEeafnsaiD BeAcy, o 32%Ya
DOCUMENT # . '
NAVE STREET ADORESS
STREET ADDRESS ov-szp
TIE | - — SOOOEIRA O e
oo STREET AODFESS —05/11/00--01113--013
mﬁm I CY-§T-2P e g0l
mMWf l STREET ADDRESS
STREET ADDRESS
CITY-ST-2P
CmY-ST-2P
m""m’ STREET ADDRESS
ADCRESS ' )
L CRY-ST-2P
':ﬂém' - , STREET ADORESS
STREET ADDRESS
CTY-ST-2P o-ST-29

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutss. | further cerliy that the information
indicated on this report is true and agcurate 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 receiver of rustee empowered tf execuierthis report as required by Chapter 620, Florida Statules

SiprZRE REQUIRED

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

| SIGNATURE:

CR2E003 (9/99)



