2002 UNIFORM BUSINESS REPORT (UBR)

AP HFRUY

‘ AMD
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g
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PocumenT &  A99000001703 : FILED
1. Entity Name . 2
[ M
BIG LOTS PLAZA LIMITED 02 AFR 2L AMIC: 1k
SEL%;A[YUrbiﬁéA
Principal Place of Business Mailing Address TA LL AHA SSEF Ft D
666 SHERBROOKE ST. W., #2300 666 SHERBROOKE ST. W.. #2300
MONTREAL. MONTREAL.
e S ““m‘ ml mlllll” I|||| |I|“ |||”I| H Ilm "l" Il" I'I III
2. Principal Place of Business 3. Mailing Addrass l ’ I ||””
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State ._4. I;E[Numb;ar P 7p-plled Fo;r
NOT APPLICABLE Ty p——
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PERLOFF, JOHN W ESQ. e (P O B Tarbas e ot Poconad)
ree ress (P.C. Box Number is Not Acceptable
1177 S.E. 3RD AVENUE 1
FORT LAUDERDALE FL 33318
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 Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tite it applicabla. DATE
9. Capital Contributions $85U'w0.00 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shawn on record. in FLORIDA to date. SEE REVERSE SIBE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
OOCUMENT# 1152 STREET ADDRESS 5—
NAME BIG LOTS PLAZA CORP. ! ’ =28
staeer aooress | 1177 S.E. 3RD AVENUE e BSOS TS ——5 g
erv.srz» | FORT LAUDERDALE FL 33316 v-ST-2F 0507/ Na—-0 1049002 8
DOCUMENT # | LT ST 2 2 o S
STREET ADDRESS
NAME
STREET ADDRESS '
CITY-ST-2IP
GITY-ST-ZiP |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-S1-2P R
DOGUMENT #
STREET ADDAESS
NAME .
STREET ADDRESS
CITY-ST-2IP -
CITY-ST-2IP
OOCUMENT # STREET ADDHEéS
NAME
STREST ADDRESS CTY-ST-7P
CITY:ST-7IP Y-ST-2F
DOG}J MENT ¢ STREET ADDRESS
NAME
STREET ADDRESS o
CITY-§T-2IP TY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 5|gnat - ha\l have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this rape et arida Statutes
SIGNATURE: ___ SlG = Jnn o (6rd)EyS 6393
eMATIIEE AND TVPEDCR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytiffia Phone #




