2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000191
1. Entity Name
VILLAGE CENTER PLACE LTD. FILED
Principal Place of Business Mailing Address 00 HAR 23 PH 3: 00
1310 GULF BLVD.. UNIT 4G 1310 GULF BLVD.. UNIT 4C ¢ \;*\sl l A ?\:' G*,’ (;‘{&TE
CLEARWATER fL 33767 CLEARWATER FL 33767-2859 T AU_ r,a_.‘ H AS :):i; , H_O}“\]U A
R T WO Ok
1420 Copet Dbnaat
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 1 Applied For
C|Cn,fu0q,“'(.f', F’- % Not Applicable
. Zp Cmﬂzry . - .._—g.‘;_ré-s-.,—:-..‘ =|- (Bir;i_ e - | B..Certificate of Status Desired~ - D’*?%ggaﬁfg.mm'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KHAZENDAR, OSAMA Street Address (PO. Box Numbeyr is Npt Acceptable)
1310 GULF BLVD., UNIT 4C 1 0OG o
CLEARWATER FL 33767
Cit Zip Code
T, é ‘ﬁn/ Mt:l,‘(-ef' FL i Do)

purpose of changing its registered office or registered agent, or both, in the State of Florida.

orl mte‘d name of regﬁ_ Mt and ntleTapplicabla. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
9. Capital Contributions e $10 000.00 10. Amount of Capital Contributions 11. MAKE GHEGK 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
ocumsnT# | P4000074364
STREET ADDRESS
NN HUDA CORP. 5.0 G @ud Z gou
smeersooress | 1310 GULF BLVD., UNIT 4C
! CIFY-ST-2P
anv-sr2 | CLEARWATER FL 33767 Clecwruinier , FL 3367
mMENTf
| M ST Ty
STREET ADDRESS T Pt St et Cor® o W et R R W TR T T
CITY-ST-2P Grrv-St-2P ' C DA RN --000
T SRR AL ST T T a ] Fac e
OOCUMENT # . +~ W sTeeeT ADORESS
RAME -
STREET ADDRESS
CITY-§T-2P
CITY - §T-2P
N STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
ciry- &T-ap
DOCUME!I‘ SlREEFADDRESé
NANVE
SYREET ADDRESS
CITY - §T- 2P
oY - 5T- 2P
’ STREETADDRESS
NAME
CITY - 57- 2P
CTY-§1-2P e dC.Q.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accura 1 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 or trustee empowered to execute equired by Chapter 620, Florida Stalutes

SIGNATURE: @ﬁﬁ‘?}’ :

SIGNATURE AND TYPED OR PRI

Q_LEMQFTD _3/),%6/1533 @443-0718

Daytime Fhaone #

T

CRZE003 {9/99)



