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2002"UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # A98000000852 c \LE D

SHOPPING PLAZA AT WILTON MANORS, LTD.

e T .'J‘”‘J
Principal Place of Business Mailing Address ¢ ['.(_“_ ind ,‘..: {;— ‘:LOR‘.D A
1717 N. BAYSHORE DRIVE. SUITE 208 1717 N. BAYSHORE DRNE. SUITE 208 ’\'E\U— EHADSE Eﬁ &ﬂﬁg
MIAMI FL 33132 MIAMI FL 33132 e

O

2. Principal Place of Business 3. Mailing Address

150 Alhambra Circle 150 Alhambra Circle

Suite, Apt. #, etc. Suite, Apt. #, etc.

- \ DUE BY MAY 1, 2002

Suite 800 Suite 800 '

City & State City & State 4, FEI Number 650843593 Applied For
Coral Gables, FI, Coral Gables, FL Not Applicable

Zi t i Count iti

P Country Zip ountry 5. Certificate of Status Desired = $8'75 ‘,‘“d‘“"“a'
33134 USA 33134 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
S & K Property Management, Inc.

S&K PROPERTY MANAGEMENT, INC.

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

1717 N. BAYSHORE DRIVE, SUITE 208 150 Alhambea  Cdrrel o
MIAMI FL 33132 .
Suite 800
City FL Zip Code
Coral Gablas 33134
8. The abole ed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Vice President 04/29/02

SIGNATURE :
icable. T 341 5 (‘a-r-t-,-.;y,:, , Vice President ks

Signature, typed or printed name of registered agent an

9. Capitat Contributions $500 000.00 ™ 10. Amount of Capital Contributions 11. MAKE CHECK 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 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 13, ADDRESS CHANGES ONLY
oocument+ | P98000043111 STREET AUDRESS
NAME USA INVESTMENTS-MIAMI, CORP. 150 Alhambra Circle, Suite 800
sreeT anoress | 2300 CORAL WAY, SUITE 111 S
crv-stze | MIAMI FL 33145 o Coral Gables, Florida 33134
DOCUMENT #
STREET ADIRESS
NAME
STREET AUDRESS amy-Sr.zp LN S S s Y 1 L
£ITY-§T-2P =05/ 10/ 02 =--01060--003
wkERERL, (o EREEEEN, (o
DOCUMENT 4 STREET ADDRESS el o
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # “ I"' f" I:__I l"'l I:':; l:_.“ l"" A 1 1 e SOV o
STREET ADDRESS o LA e R R . —
NAME A5 A 100 -~ ORT—-01
STV JODRESS orv-sr-2e N NG
oITY-S1-2P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-71P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-21p s

14. | 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 repar is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trugtee empowersd te execute this report as required by Chapter 620, Florida Statutes
:;‘1 .!', LY ;"'! » .
(g ey lRiENice President 04/29/02 (305) 476-0955

f;‘i"ﬁ'! [ 1
i i Ty
P add n\:j Pe P HAL

SIGNATURE:

SIGNATURE AND TYPED OR PHJNTEDWE OF SIGNING GENERAL PAATNER Date Davtime Phone ¥

1

CR2E003 (9/01)



