2001 UNIFORM BUSINESS REPORT (UBR)

4dv 108000

DOCUMENT #  A99000001436 ' '
1. Entity Name
DORAL RETAIL CENTER, LTD. FILED
Principal Place of Business Mailing Address 01 HAR 2 ‘ PH 12. 57
5802 TYLER STREET 5902 TYLER STREET SECRETARY OF STATE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 TALLAHASSEE, FLORIDA
2. Principal Place of Buginess 3. Mailing Address ”Il‘l" ‘||| mml‘" I|“II“| |Im “m ||m mu Iml N'I |m ‘m
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B e T ’;’.”’Fémdm‘s;}"%”"f ‘r%v 'ﬁ"‘! 33 | Jrepiedror
. Not Applicable
Zip Country Zip : ' Country B. Cerlificate of Status Desired O $8'75 Additional
o S . .__Fee Required,

6. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstered Agent /

ety =

77
/715 B Sans

LASRY, JOHN i :

' [ Street ress (P.{). Box ber i t eptable)
5002 TYLER STREET | [958 N ANG TS
HOLLYWOOD FL 33021 VA

\\ A vasi o FL | 235550

8. The above named entity submit$ this statement for the purpose of changing its regisler;d office or registered agent, or both, in the State of Florida.

S_@N;\r_funei%/”b)ﬁt o ST B }C;/O’

Shrhtlrd, typed or printed i ‘_:_gsnl and tille f applicable. ~"~ (NOTE: Registered Agent signature requirad when reinstating) DATE
9..Capilal Contributions $1 200,000.00 10. Amount of Capital Contributions 11. MAKE CHECK 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 THISOFFICE. =< =7 s i—we
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 CNLY
DOCUMENT # P99000059399
STREET ADDRESS
NAME DORAL RETAIL CENTER, INC. . ;
smeeT ADDRESS | 5804 TYLER STREET CHY-§T-7IP
cn-st-z2e | HOLLYWOQOD FL 33021
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S8T-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P i
DOGUMENT #
STREET ADDRESS
NAME - —e e Far'T wr T e 1 r Kk T W B e B B B <3
-| - STREET ADDRESS Lo - . TSR P '—'"—"\—"[-Jl’-_—ﬂ-—l-l- L e ay wpt | _-:_r__:-'r B
SEET DO - fomsim ~03/26701--01138-~005
OOCUMENT # STREET ADDRESS
NAMS.
STRE";'I_'_ADDRESS TP
eIry-SIP Gsta
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

14. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that 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 this report as required by Chapter 620, Florida Statutes

REQUIRED Slakl  305635.554)
pORPRINTED NAMEDF SIGNING GENFRAUPARTNER __ 3 " Date Daytima Phone #

SIGNATURE: SO G

{

CR2E003 (11/00)




