STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B95000000245 FILED
1. Entity Name
ST. STEPHEN LIMITED PARTNERSHIP " : 34
03 APR30 MO )
G AL 0T ST T ey
Principal Place of Business Mailing Address SLvit L eofp b LORIDA %é
ONE GREENWAY PLAZA. STE. 850 QNE GREENWAY PLAZA A [WEENETAR
HOUSTON TX 77046 SUITE 850 : )
— R LA
2. Principa! Place of Business 3. Mailing Address (‘{l
Suite, Apt. #, etc. Suite, Apt. #, slc. D:isl:: BY MAY Vi. 2003
City & State ‘ City & State 4. FEl Number 65'0606323 Qzﬂe:i ::;ue
e Country Zp Country 5. Certificate of Status Desired IE/ ?g;gfqﬁg:;ﬂmal
6. Name and Address 01‘ Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, ROBERT L
2627 WES DA'RY RD STE 118 Street Address (P.O. Box Number is Net Acceptable)
AVENTURA FL 33180 '
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. DATE
" 9. Capital Contributions $11 040,000.00 10. Amount of Capital Contributions - 1. MAFE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ' in FLORIDA 1o date. SEE'REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION | EE ADCRESS CHANGES ONLY
oo 1| AG5000001014 I e oty e e .
o LEF/DELRAY MALL, LTD. 04730/ 03--01025--007_ ¥4535.00
street ApoRess | ONE GREENWAY PLAZA, STE. 850 CTY-ST-7IP
orv-st-2p | HOUSTON TX 77046
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS OMY-ST-7 B0 51T
civ-si-zp o T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
¥
DOCUMENT STAEET ADDRESS
NAME
STREET ADDA S CTY-ST-2IP
City-§1-28 -
¢ -
DOCUMENT # 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP
T4
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-57-2IP 1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 receivear or trustee empowered 1o execute this report as required by Chapter 6§20, Florida Statutes

LEF/Delray Mall, Ltd., general partner, LEF/Delray Mall, Inc., general partner, Sandra Ray, VP
SIGNATURE: __ SIGNATURES ZOKIRENE 2, 4/22/03 _ 713-850-1850

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GENERAL PARTNER ‘ : Dae Cayiime Phone #

v 088100

CR2E003 (10/02)



