STAPLE CHECK HERE

e i CoARD
' 2004 LIMITED PARTNERSHIP ANNUAL REPORT . ity
Due By May 1, 2004 '

DOCUMENT # B97000000413 oLn .
1. Entity Name rar A i?\{ f}-'; < tﬂ:“ S
SAWGRASS MILLS PHASE Il LIMITED PARTNERSHIP SECRL N L p FLORID:
Principal Place of Business Mailing Address
1300 WILSON BLVD.,.SUITE 400 1300 WILSON BLVD., SUITE 400
ARLINGTON, VA 22209 ARLINGTON, VA 22209
s 55 s AR T AU TR RV
Sute, Apt #.ete. 1 :  Suite. Apt.#, efc. 04052004  Chg-LP CR2ECO3 (10/03)
City & State City & State 4. FEI Number Applied For
54-1808497 Not Applicable
e Countiry Zi Country 5. Certificate of Status Desired [ Eg.;g‘i:'ﬁ:;tionai
6. Name and Address of Current Reg_;lstered Agen_t 7. Name and Address of New Reglstered_}\gent

Name = = 70 T TTeTT T -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.G. Box Number is Not Acceptable)

PLANTATION, FLI 33324

City FL Zipp Code

8. The above named enmy submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regustered agent

Sigrature, iyped o printed rame of regisiered agent and titlke il applicable DATE

SIGNATURE

9, Caﬁital Contributions 16. Amount of Capital Contriutions
as Shown on recard. $1 5,000,480.00 in FLORIDA to date.

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 1o change a general partner.

1z, g GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
LOCUMENT4 | MO1000001436 ToEET ADRESS
NAME SAWGRASS MILLS PHASE 3GP, LL.C.  (NOTE: nahe nge Lo "Sgwgras SMi J.],ﬁnRha$e IIT GP, L.L.C
STREET ADDRESS { 1300 WILSON BOULEVARD, SUITE 400 .oc -‘;ﬁifﬂp T Floridaton 1271
CTY-sT-2P | ARLINGTON, VA 22209
GOCUMENT § .
§ STREET ADDRESS
AME
STREET ADDRESS oSt
CITY-57-21P ; e
i . —
DOCUMENT 4 ; - - - - .. J-CTREETADDRESS - TOOOSTA43e25T
NAWE ‘ Qe A0 == RS =—30 $HCI0 00
STREET ADDRESS
CTY-ST-2P
CITY-ST-2IP
DOGUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS . :
= CiTY-S§T-ZiP
CITY-ST-2IF
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F
CITY-§T- 2P ,
DOCUMENT #
STREET ADDRESS
NAME
&TREET ADORESS
CiTY-ST-27
SY-ST-2P

‘¥ | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE %waéa\éwe . ‘/’39'01{ (703) 526-5000

WS EAE DESE Lo BB Do PUEPEEHALARErase L11 OF, L1L.C., the OF of




