" 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
MALL PROPERTIES, LTD.
Principal Piace of Business Mailing Address
4300 CATALFUMO WAY 4300 CATALFUMO WAY
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4248
2. Principal Place of Business o 3. Mailing Address ”l"l” |||I ||“| |||“ |||” m"“m Ilm II"I ||I|” |II|| |||| ‘|||
Suite, Apt. #, etc. - ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-
City & State City & State 4, FEI Number Applied For
, b{' OQ//0740 Not Applicable
b Country Zip Country 5. Cerliticate of Status Desired 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENT INVESTMENT, INC.
CATALFUMO MANAGE AND E INC Street Address (P.O. Box Number is Not Acceptable)
4300 CATALFUMO WAY
PALM BEACH GARDENS FL 33410
City FL Zip Code
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 Fiorida.
SIGNATURE _
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions $4 500 Ooom 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. VR 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # M50406
NAVE CATALFUMO MANAGEMENT AND INVESTMENT, INC. STREET ADORESS
steeT Aporess | 4300 CATALFUMO WAY S
orv-s2p | PALM BEACH GARDENS FL 33410 e =
. i § LSS 1L § PO e
mmﬂ STREET ADDRESS ~5/127 UD-—” 1 Dl 3——U41
STREET ADDRESS A s
CiTY-S5T-2P GIFY - ST- P
DOGUMENT # DN 22g4939 29 — B
N STREETDDRESS TR T2 T = 0 2 =042
STRET ‘ CITY-ST-2ZP P e - ol R T
o S 28 : Bl
mMEN" STREET ADDRESS
STREET ADDRESS
OiTY-ST- 2P
CITY-ST- 2P
m’MM’ STREET ADDRESS
STREET ADDRESS CTY-gT- 2P
GrTY-ST-"_‘iP
DOCLMENLE F STREET ADDRESS
NAE -y
STREET ADSRESS
CiTy-ST- 2P N CITY-ST- 4P

14. | hereby cerlify that the information
indicated on this report is true g gnature shall hiive the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

de il“l “ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
hapter 620, Florida Statutes

SIGNATUR g2 UIRED LL’\S’m S (- 2eve

\(‘ISIGNA 3 MED @PHIN* Q_TQF SIGNING GENERAL PARTNER I oate Daytime Phone #

LY.



