-

STAPLE CHECK HERE

.52003 LIMITED PARTNERSHIP A
"UNIFORM BUSINESS REPORT (UBR) .

1v 0166000

DOCUMENT # A92000000453 , J

1. Entity Name ‘ . # ;
CRAFTSMAN MALL UIMITED PARTNERSHIP ) FILED

03JUL 29 py | Uh —
Principal Piace of Business Malling Address Ly A o
141 NE 3RD AVE.. 7TH FLOOR 141 NE 3RD AVE. 7TH FLOOR 1 ﬁ%’i"‘ﬂ Fang |\;.- g II'}A“‘,' - .
Alracoss "y fule :

MIAML FL 33132 ~ MIAMI FL 33132 AL AHAS SEE, FLonina ‘

2, Principal Place of Business 3. Mailing Address La /‘ :‘
Suite, Apt. #, etc., Suite, Apt. #, etc. i -
wie. Apt. %, ete uie. gt . ete ‘ DUE BY MAY 1, 2003 )

. i
City & State City & State 4, FE| Number 5 09 Applied For
6 12019 Not Applicable k
Zp Country e . Country 5. Certificate of Status Desired O $8.75 Additional
i . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKLAR, NEAL ESQ
'PECKAR&—‘ABHAMSON" e T e s e -}, Street Address (PC. Box Number.is Not Acceptable} ) —

ONE SE 3RD AVE., STE 3050

MIAMI FL 33131 i - TREES

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 1 I—IDI 1 1 = 2 El_l B F:‘- 1
HTF 13— — 1 A
SIGNATURE 04717, El-i DL0B0--021  ##158. 7%
Signature, typed or primed name of registared agent and tifle if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions I"+1. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. o _m m in FLORIDA to date. #l 0( 09 O M SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTEIfE—d’AN‘b 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

pocument# | P99000025960 STREET ADDRESS
NAME CRAFTSMAN MALL, INC.
streer anosess | 141 NE 3RD AVE., 7TH FLOOR CITY-ST- 2P
omy-sT-2p | MIAMIFL 33132
D ME
OCUMENT # STREET ADDRESS
HAME
STREET ADTRESS CITy-ST-2IP N
CITY-ST-2P i . =
DOGUMENT # STREET ADDRESS |
NAME
STREET ADDRESS
CITY-5T-2I
CITY-S7-21P . . - A L. ————— =
CUMENT #
0o STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
oiTY-ST-29
DOCUMENT #
: STREET AUDRESS
NAME
STREET ADDRESS
CITY-§7-2IF
CiTY-ST-7IP
M ]
DOGUMENT # STREET ADDRESS
NAME :
STREET. ADDRESS CITY-S1-20
GITY-57-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same lega! effect as if made under cath; that | am a General Partner of the (imited partnership or
the receiver or trustee empowered to execute this repart as required ke Chapter 620, Florida Stalutes

'-lZ:;loZ- 203319 —000]

Daytima Phane #

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER

CR2E003 (10/02)



