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2002 UNIFORM BUSINESS REPORT (UBR) w&\b‘f}f;d

DOCUMENT # B01000000082 FILED
1. Entity Name 5 3
CITIZENS ASSOGIATES, LTD. 02 APR -5 PH 3
< L
SECRETARY OF STAIL
Principal Place of Business Mailing Address A LLAH A SSEE. FL D 10 A
1000 BRICKELL AVE. SUITE 910 1000 BRICKELL AVE. SUITE 810
MIAMI FL 33131 MIAMI FL 33131
s N AU OOK T RO MO
Suite, Apt. #, etc. Suite, Apt. 4, etc. Ny DUE BY MAY 1. 2002
City & State City & State 4.‘ FEI Number 4~ Apl;lit;:i For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eese-;e?ql.’:?:t;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Nama
SCHOTTENSTEIN, JEFFREY i - Street Add P.C. Box Number is Not Acceptabl
1000 BRICKELL AVE. SUITE 910 reef ress (P.C. Box Number is Not Acceptable)
MIAMI FL 33131
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 or printed name of registered agent and titla if applicable. DATE
9. Capital Contributions $0.00 10. Amount of Capital Contributions A . MAKE CHECK PAYABLE T DEPT. OF STATI
as Shown on record. in FLORIDA to date. - SEE HEVERSE 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 13. ADDRESS CHANGES ONLY
DOCLMENT # F01000001350 STAEET ADDRESS
NAME CITIZENS ASSQCIATES, INC.
smeeT anoress | 1000 BRICKELL AVE. SUITE 910 I
CITY-ST-2P MIAMI FL 33131 CiTY-ST-2
| mpl' | I'_"_"" v ) gl w3, —_—
DOCUMENT # STREET ADDRESS S TR rs8qd——gs
NAME -4 202 -~01051 -1 1
STREET ADDRESS S s ldl 25 w141 0%
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
$TREEY ADDRESS
7 CITY-ST-2P
FiAf &7-2P
MNTH s — - e pa— = - — -
STREET ADDRESS ﬁ \
NAM m 7,3_-\' ﬂ “
STREET ADDRESS U U
CITY-ST-217 Glry-st1-2p
N 2992
DOCUMENT # L1 Hl"! U ~
STREET ADDRESS
NAME a
STREET ADDRESS CTY-ST.2P ’j@—___
CITY-ST-7P T
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS CTY-ST.2P
GITY-ST-2tP -2

14. | hereby certify that the information suppl
indicated on this report is true and accysate
the receiver or trusiee empowered to ¢

ith this filing does not qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
d jat my 5|gnalure shall peveRhe same legal effect as if made under oath; that | am a General Partner of the limited parinership or
fler 620, Florida Statules

/..

SIGNATURE: ____ SLGINAL oW — Jarfee T3z -y
SIGNATURE AND TYERS OR PRINTED | mn;oF sEmw';_g’gyerw L 4 Date Daytime Phofie #

1£01000

AY

CR2E003 (9/01)



