alarclE LAEGh AERE

2003 LIMITED PARTNERSHIP

UNIFGRM- BUSINESS REPORT (UBR)
DOCUMENT # B98000000519 '

1. Entity Name

SIMON DEBARTOLO/ROSCHE BAKERY ASSQCIATES, L.P.

Principal Place of Business Mailing Address m‘l H
NATIONAL CITY CENTER P.0. BOX 7066 - TAX DEPARTMENT
115 W. WASHINGTON ST.. STE. 1540 INDIANAPOLIS IN 46207
2. Principa! Piace of Business 3. Mailing Address
Suite, Apt. 4, et Suite, Apt. #, elc.
[_lUii'-Z BY MAY 1. 2003
City & State City & State 4. FEI Number 35-2062692 Apptied For
. Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Dasired il I§eae. g?qgg;;ﬁonal
6. Name and Address of Current Regis-tered Agent 7. Name and Address o! New Registered Agent
Name :
“~C T CORPORATION SYSTEM —=—= —— =" -~—~ ~~ ==~ ST T T - e T e —
1200 SOUTH PINE ISLAND ROAD ' Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. DATE
9, Gapital Contributions 003,676. 10. Amount of Capital Contritutions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
o Shownonrecoe. | ¥H003,676.00 in FLORIDA to date. H 003,676 .00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH 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
oocumenr ¢ | FOB000001489 . ) : STREET ADDRESS
HAME SIMON PROPERTY GROUP, INC.
sTreeT aooress | 115 W, WASHINGTON ST. P —
crv-s-ze | INDIANAPOLIS IN 46204 e
DOCUMENT # STREET ADDRESS
NAME | AN oo
STREET ADDRESS /e 3= x5,
‘J cmy-sT-zp '34" ,_9,1133 UIUI?——GEI **525. 25
CITY-ST-2P )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-SF-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CIFY-5T-2P -
p ‘
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-3T-2P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %ﬁﬁWEQUHREDW  4J303

SIGNATURE AND TYPED OR PRINTECANENE ( E OF SIGNING GENERAL PARTNER Date Caytime Phong #

8N |, £L66100

CR2E003 {10/02)



