2002 UNIFORM BUSINESS REPORT (UBR) : akﬁﬁg\;“i{;t-‘

DOCUMENT # A99000001 :}36 s FILED
1. Entity Name i !
DORAL RETAIL CENTER, LTD. 02 APR -1 PH 1: L8
SECRETARY OF STATE
Principal Place of Business Malling Address TALLAH ASSEE. FLORE DA
«5802-TYLER-STREET -5802 TYLER STREET
HOLLYWOODR-F-338M HOLLYWOOD FL-33024-
N S— AT AR AU R
- Hololo Kamu’l\i\) C’?\J‘S&\w—:\) Wl Kanmtdy Crusernrn
uite, Apt. #, etc. Suite, Apt. #, etc. = =
_F_. [C'O &J(Ui 'R‘UIO DUE BY MAY 1, 2002
City & State City & State ‘ 4. FE! Number Appiied For
V\’l.)i\‘\{’\ﬁ)‘\b U\ Wawe F| (\)_‘a‘j\ T\"\ /[5/;\3 U[\\A f,”p, 7:/ 65-1042133 Not Applicable
By Ra [ B | SR o |5 cemersmsome (0 $875 satid
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sms,BAMY _
A0 NEDSTHAVES ICCC Ko eads s B G
-AVENTURA-FL-33180— ~ )
Ronth Byae, Dillae g FL | %5/

8. The above named entity subgMs this statement for the purpose of changing its registered office or registered aber%l, or both, in thL State of Florida.

SIGNATURE vV o ’P/ 7 / o)

ignature, typed or printsd name of registared agent and tile if appiicable. DATE

9. Capital Contributions $1 2m mo 00 10, Amount of Capitat 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 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 # P99000053399 ;
e DORAL RETAIL CENTER, INC. b oS | ) ol Remmade. (gewa B blo
steeT Aoceess | 5804-TYLER-STREET | crv.seap ) ~J o~
arv-seze | HOLLYWOOD FL-8902+— ‘ Ao Aa Di\lacy Bl 334
DOCUMENT # \') K '
STREET ADDRESS
NAME
STREET ADDRESS CYoST2P
: ST e e o B e e T ) s | TR R, S e e e T S T e )
STREET ADDRESS
£ “— -
LiY-S7-2 -04/08/02--01043--015
e I | W R e o o i ORI I S
STREET ADDRESS
GITY-ST-2IP

H STREET ADDRESS

STREET ADDRESS
CHTY-S7-2P S
::;l:MENT t STREET ADDRESS
STREET ADLRESS

ojles CITY-ST-2P

14. | haréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 repert as required by Chapter 620, Florida Statutes

Gl Y Pt

SIGNATURE: _ 2l é ) VRani B i Comyg ?/ /5o SOYELY S8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #

AY  S880000

CR2E003 (9/01)



