2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000000453

CRAFTSMAN MALL LIMITED PARTNERSHIP

Principal Place of Business

235 LINCOLN ROAD. PH 400
MIAMI BEACH FL 33139

Mailing Address

235 LINCOLN ROAD. PH 10
MIAMI BEACH FL 33139

APPRUYEL
AND
FILED

Ol HAY -1 AM 9: 48

SECRETARY.OF STATE -
TALE AHASSEE. FLORIBA

' NN

BERMAN WOLFE & RENNERT, P.A.
100 SE 2ND ST., NATIONSBANK TOWER, #3500
MIAMI FL 33131-2130

2. Principal Place of Business 3. Mailing Address
My Nz 3ap Ave LTI Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NQOT WRITE IN THIS SPACE
I BLooR : 34, Floer.
*" City & State . ' City & State ...  ° 4. FEI Number . L e Applied For
m.,“ FLORIDA Miam! FLoRiom 65‘0912019 Not Applicable
Zi t { iti
P Country Zip Country 5. Cerificate of Status Dasired O $8'75 Addltlonal
A . USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name +
KLEIN- SHAMIRA Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Fiorida.

Signalure, typed or printed name of regisiered agent and title if applicable.

{NOTt Registered Agent signatura raquited when reinstaling)

DATE

9. Capital Contributions
as Shown on record.

10. Amount

$1.294,000.00

in FLORIDA to d: te.

of Capit: | Contributions

L, 244,000.9?

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATIGN ,

A GENERAL PARTNER THAT IS A BUSINESS EN °ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT¢ | POgN00025860 STREET ADDRESS -
: CRAFTSMAN MALL, INC. | i41 NE Jdae Ade, FH Floor |
STREET ADDRESS 1935 LINCOLN MALL, PH 400 CITY-ST-21P
CISTIP IMIAMI BEACH FL 33138 MR Fuo@iDA 3IDI1DA .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ONY-ST-2P r
.y ) B ] | e i =
CIFY-51-2p OO0 2 w2 st ——1
s EICYS U A I Sk N B F Foiiid 11 1]
DOCUMENT ¢ ' AN FESIG, 2
. et P o

o STREET ADDRESS #ER¥SIE . 2D kRS 25, 25
STREET ADORESS CITY-S7-21P
CITY-5T-2P
D
OCUMENT 4 STREET ADDRESS
NAME
STREET ADQPESS CITY-ST-2P
CITY-ST-ZIP -
DOCUMENT ¥ STREET ADDRESS
HAME ’
STREET ADDAESS OITY-ST-2IP
CITY-ST-2P -~
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDAESS CITY-5T- 2P
CITY-S7-2F -

indicated

the receiver or trustee empowered to execute this report 85 required

SIGNATURE:

14. | hereby certify that the information supplied with this fling does not qualify for ne exempti

on stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

an this report is true and accurate and that my signature shall have 1t e same legal affect as if made under oath: that t am a Generai Pariner of the limited partnership or

byLhapte r 620, Florida Statutes

Pyt o

N = 7
wJu na 1‘-1}:’&' iy

.”‘\\ijﬂif .

> i s

=t SN
SIGNATURE AND TYPED OR PRINTED NAME M SIGNI

ING GENERAL PARTNER

9// f«ﬂ%o/ 25379 -0827

Daytime Phone #

4¥  €868000

CR2E003 (11/00)



