,

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000001930 D
1. Entity Name FiLE TATE

JSECRETARY OF STA NS
TOWN CENTER SHOPPES, LTD. DIVISION OF CORPORATIO
f 31 PH 1:25

Principal Place of Business Mailing Addrass UI] JUL 3 l
2400 EAST COMMERCIAL BLVD.. SUITE 826 2400 EAST COMMERCIAL BLVD.. SUITE 826
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ‘||I|I|”||| |I| Hll" |Imllm Ilm "'""u“ml m"“'“ Im ,III

Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For

22-3600652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ o $875 Addjtional
-+ .Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B . ——— Name - .- C—— - -

FRAZIER, ROBERT W JR.ESQ Street Address (P.O. Box Number is Not Acceptable)

2400 EAST COMMERCIAL BLVD., SUITE 826

FORT LAUDERDALE FL 33308

City Zip Code

- P ° FL

8. The aboven enyty submits this statermen oy urposgof changing its registered office or registered agent, or beth. in the State of Florida.
/ |
SIGNATI
Sign}v!fe. typed or printed nameﬂ@(wdﬁ agent and title if applicable. {NOTE. Registered Agent signeture required when rginstaling) DATE

9. Capital Contributions $500 000.00 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. i ’ 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

DOCUMENT P98000069121 . STREET ADDRESS
NAME SHOPPES OF TOWN CENTER, INC.
streer aporess | 620 COLLEGE AVENUE CiTY-ST.2P
CITY-ST-2IP HAVERFORD PA 19041 )
oo R GOOD0S2499 66— — 1
NAME "'UB;’UE’;.-’UD"”DIDT 1--017
: e T yduar L
STREET ADDRESS P wadaO2h, 25 Rkt L 25
CITY-5T-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | - —— e - .
. CITY-5T- 7P - -
CTY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
{474 -57-21
DOCUME
OCUMENT ¢ STREET ADDRESS
NAME L
STREET ADDESS B
CITY-ST-21P* e
DOCUMENT £
STREET ADORESS
NAME
STREET ADDRESS arvestoe 4
ZITY-§T-2P o
VoY

119.07(3)H, Florida Statutes. | furt ertify that the information
hat | acg'aaégﬁfrﬁk r of the limited partnarship or

SIGNATURE: SGN)A ‘ Pat=v i l(__, WG T 2 CIB-XQ[’~O§|3

14. | hereby certify that the information supplied with this filing does not qualifyffor
indicated on this report is true and accyrate and that my signature shall haye
the receiver or trustee empowered to axgcute this repor] as res by Ch

rl tatite

same legal Effedt

A
SIGNATURE A\'QTVPED OR PRINTED NAME OF MGNING GENERAL PARTNER Data Daytme Phona #

1000

f

CR2E003 (5/00)



