2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1,2004 FILED

DOCUMENT # A11658 Apl‘ 19, 2004 08:00 AM
1. Entiy Narme Secretary of State
MELBOURNE-JCP ASSOCIATES LTE,
Prncipet Place of Buswess - Mailing Address
1158 W, WASHINGTON STREET, SLHTE 1450 PO BOX 7066, TAX DEPT
INDIANPOLIS IN 46204 INDLANAPCOLIS IN 46207

Sude, Apl. #, eic L Suite, Apt £, et MOORE CRZEQOS (11/03)

City Mstate City & State 4. FEI Number Appirad For

- 34-1769870 Not Apphoabie
2 Country i ap Country ] , %$8.75 addtional
* 5. Certificate of Status Desived ] Fee Roquisad
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent _

Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE I1ISLAND ROAD Stree! Address (P.C. Box Number is Not Acceplabie)

PLANTATION FL 33324

City FL 1 Zip Code

B. The above namad entiy submits this siatement for the purpose of chianging its registered ofkice or cagisterad agent, or bath, « the State of Flanda. | am familiar with, and accept
the cbhgations of regisierad agent.

SIGNATURE

Sigraiure tyoad ar prmiad namae ot regisiersd agert aod ht'a # zpptcabio DATE
9. Capital Contributions $2.000.00 19. Amount of Capital Contnbutions 1+, MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
as Shown on recorg. i in FLORIDA 1o date. o L0000 20 SEE REVERSE SiDE FOR FEE INFORMATION

STAPLE CHECK HERE

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 {o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
focuMENs £ | BQ30000005TO
STREET A0DAESS
NARAE SIMON PROPERTY GROUP, L.P.
STREET ADDRESS 115 W. WASHINGTON STREEY, SUITE 1450 EAST sv.st.2
giv-st-ZF  {INDIANPOLIS IN 46204 LIODnnn 1 39354
DOCUMENT# | FOS000003 489 SRETTADDRESS 04707 08-80s-001 14155
HAME SIMON PROPERTY GROUP, INC.
STREET ADDRESS | 115 W, WASHINGTON STREET, SUITE 1450 EAST Y-S0 T
Gt -5T- 0P INDHANPOLIS N 46204
DOCUMENT # STREET ABORESS
NAME
STREET ADDRESS eIy -S7-2P
Y- §T-28 T
DOGUMENT # STAEET ADORESS
NAME . _
STREET ADDRESS e -
GiTY-ST- 2P -
DOCUMENT 4 § siere? a0ess
WAME o
STREET ADDRESS
e o
DOCUMENT # § ST A00RESS
NAME
STREET ADDRESS CTY-S3-2P
SiTv-SE 2P h

14, 1 hersby certify that the infarmation supptied with this fling does not qualify for the exemption statad in Saction 112.07(3)(), Florida Stamtés,ii further gertily tiat the Information
ingicated on this report is true and accurate and that my Signature shall Rave the same legat effect as if made under cath, that | am a General Partrer of the limited parinership or
the receiver or trustee empowered o execute ths report as required by Chapter 623, Flosida Statutes

SIGNATUREY. /%’Kf dut Y of D7 He3-232S

CICNATURE AND TYPED OR 1 NAME OF SICNING GEMNERAL PARTNER Date Daytene Phone #




