2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001930
1. Entity Name
TOWN CENTER SHOPPES, LTD. F”_ E D
Principal Place of Business Mailing Address ‘ t AUG 27 PH ,2 ' 7
2400 EAST COMMERCIAL BLVD.. SUITE 826 2400 EAST COMMERCIAL 8LVD.. SUITE 826 SE C RE T ARY 0F & i
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 TALL AHASSE r_S.fl' A'TmEn
S I ARG AREI
20 LoctECEAVE 2oCoLlEGE dve
Suite, Apt. #, etc. ) Suite, Apt. #, etc. | DUE BY SEPTEMBER 26, 2001
City 8 State City & State . 4, FEl Number Applied For
I /Jﬂ Vedok D, Pﬁ HavelFokh PA . nTee 22-3600652 sz Applicable
Zip }9 09 - Country U’S‘ﬁ" 1 ?;,-1-50 ¢ fr | Country v S«A _| 5 centicate of Status Desied 1 fese.zgﬁgjdmonm “ 'J
6. Name and Address of Current R . stered Agent 7. Name and Add of New Reg ed Agent
Name
FRAZIER, ROBERT W JR.ESQ _
2400 EAST COMMERCIAL BLVD., SUITE 826 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308

City FL | Zip Code

ent, or Edh, in the State of Flogjda.

Z/78/0/

8. The above nal ity submits this statement for the purpose of changing Its registered office or regi

IGNA
SIGN . typed or printed n. 1egisre?ﬂfgarwnMplicable‘ {NOTE: ngisth\Agem signature required when reinstating) DATE
9. Capitai Contributions m,mm 10. Amount of Capital Contributions 11. MAKF CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIDN

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 18. ADDRESS CHANGES ONLY
socomenrz | POGDUO0BYT2T
NAE SHOPPES OF TOWN CENTER, INC. STREET ADORESS
sraeeT aooness | 620 COLLEGE AVENUE
crv-srze | HAVERFORD PA 19041 eere
DOGUMENT # STREET ADDRESS
NAME =l =i
STREET ADDRESS ; T T 0843100 .
eITY-5T-2P -[a/31 /1 --01062--014
| omv-srze e
DOCUMENT # STREET ADDRESS
NEME
N
STREET ADORESS
§ oITY-ST-7P
JGTV-5T-2P
=z
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2p
wil omy-sy-zm
o
2| oocument
STREET ADDRESS
v | mame
2| smeegsooness OITY-ST-ZP
5| cv-g-ze
wl
AT
o | bocus STREET ADDRESS
| et
©0 | STREET ADDRESS
CITY-ST- 2P
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver of trustee empgwgrad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE;/ \ Zeonl,

Date Daytime Phone #

1v * a0ioon

}

CR2E003 (5/01)

A




