2002 UNIFORM BUSINESS REPORT (UBR)

1682000

DOCUMENT #  B98000000519 |
1. Entity Name >
FILED ’
SIMON DEBARTOLO/ROSCHE BAKERY ASSOCIATES, L.P.
: : : 020CT 22 PM 1: 26 ‘
Principal Place of Business Mailing Address |
NATIONAL CITY CENTER P.0. BOX 7066 - TAX DEPARTMENT SECRLET ’"'L ;_Qr STATE |
195 W. WASHINGTON ST. STE. 1540 INDIANAPOLIS IN 46207 TALLAHASSEE, FLORIDA |
INDIANAPOLIS IN 46204

2. Principal Place of Business 3. Mailing Address ”Illm |I'| I"II"I’I ml {III
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ '
DUE BY SEPTEMBER 25, 2002 l
City & State City & State 4. FE| Number Applied For
35-2062692 ot Applicabie :
Ze Country “p Country 5. Certificate of Status Deslred O gg';;sq L‘:\if:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent j

Name
‘ C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable) i
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 !
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or regrslered agen! or both in the State of FIorlda l am famlhar with, and accept _ i

the. abhgatmns of registered agent. m BHYA » )

DATE |

SIGNATURE ~ Lowis B
Signature, typed or printad name of registered agam(gd title if applicable.

9. Capital Contributions . 10. Amount of Capital Contribu lons 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
_asShownonrecord.  $4,003,676.00 in FLORIDA to date. A Fo SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS+ BE HEG!STERED 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
1 o
DOCUMENTZ  1FG3000005528 STREET ADDRESS 3
N SPG PROPERTIES, INC. Ve o o] Tt T B 2
STREET ADDFESS | 115 W, WASHINGTON STREET, SUITE 1540 arvesize P TE—TD S 013 578 TS s
oTv-sT-2¢ | INDIANAPOLIS IN 45204 ' &
DOCUMENT # ©
STREET AQDRESS
NAME
STREEF ADDRESS CITY-5T-2P LI T = ,[—"_'"5.2!'1
J—— 240201015114 % Y¥7.5D |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DDCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2IP
CITY-ST-ZP -
[
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S5T-ZIP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS CIY-§
CITY-§7-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /% u\ZMU

snemn‘ﬁns AND TYPED OR PRINTEDINAMIE OF SIGNING GENERAL PARTNER

3% bdl- 100

Daytime Phone #

MO0

Date




