2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000370

1. Entity Name FILED
THE PRIME QUTLETS AT VERQ BEACH LIMITED PARTNERS fif\};\% ilf:‘sn TJ?'RE*—."}: @?’E?I{Gliﬁ

00 &PR 28 &M 3: 05

RPN IR

Mailing Address

C/O PRIME RETAIL. L.P.
100 EAST PRATT STREET. 19TH FLOOR
BALTIMORE MD 212021009

Principal Place of Business

C/O PRIME RETAIL. LP.
100 EAST PRATT STREET, 19TH FLOGR
BALTIMORE MD 21202

RGO

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
52-2096388 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desed K] 9879 Addiional
' Fae Reguired
6. Hame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
R . e i et — - -WilHian ST reMann = . o
==C-T-CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 5461 Factory Shops Blvd.
City Zip Code
Ellenton FL 34222

changing its registered office or registered agent, or both, in the State of Florida.
— | - 21-80

William J. Mann
(NOTE: Registered Agent signatura required when rsinstaling)

8. The above named entity summn
SIGNATURE

Signature, yped or printed nama of registarad agent yo tuy if applicEEla‘

DATE

9. Capital Cortributions $100.00 L/ | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. g 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.

CR2E103 (9/49)

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

bocuMEnT/ | B95000000091

N PRIME RETALL, LP. STREFTADORESS

smeraooress | 100 EAST PRATT STREET, 19TH FLOOR N

orv-sr2¢ | BALTIMORE MD 21202

DOCUMENT # STREET

NAME

i omv-st-

DOGLMENT # CHRI=22s8777i0—s
wae SRS 05/ 26/00-~01 11 (1--008
STREET ADDRESS aTy-S.2P deks {00, 00 #+%150,00
CIY-ST-2P

DOCUMENT # STREET ADORESS

NAME

iRE-ESrT-ZIP CIy-ST-2P

lUOCUMEVTI STREET

NAME

m_m; CY-4T-2P

DOCUMENT # T

NAME

STREET ADDRESS

CITY-5T-29 CITY-5T- 2P

14. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)(), 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 Genera} Partner of the limited partnershig or

the receiver or trustee empowered to execute this report
[ lG Bres S8 1
(e i P

SIGNATURE:

ter 620, Florida Statutes

410~234-0782

Name o B e T8 O P R A A R P e sident - General Counsel “Bhd Secretary

Daytime Phona #




