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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BAYSIDE MARKETPLACE & Design

(Name of Mark to be Assigned)

Dear Sir or Madam:
The enclosed Mark Assignment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

- Ann Cain

(Name of Person)

(Firm/Company)

110 N. Wacker Dr., 1-26
(Address)

B

Lhicago, iL 60606
(City/State and Zip Code)

For further information concerning this matter, please call:

Ann Cain at¢ 312 4 960-2670
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
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ASSIGNMENT OF MARK REGISTRATION
l.

The mark to be assigned is: BAYSIDE MARKETPLACE & Design
Registration Number: 105188

2. ASSIGNOR:

Name: Rouse-Miami, LLC

If Assignor is a corporation, the state in which incorporated & FL registration/document number:
Delaware & M02000001323

Address: 110 N. Wacker Drive, 1-26
City; Chicago

State/Zip: 1L 60606
3. ASSIGNEE:

Name: Bayside Center Limited Partnership /

If Assignee is a corporation, the state in which incorporated & FL registration/document number:
Maryland & A18437

Address: 110 N. Wacker Drive, 1-26
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City: Chicago State/Zip_IL 60606 o
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4. All right, title and interest in and to said mark, together with the good will of the business in ?0; Py
which the mark is used (or that part of the good will of the business connected with the use of = 3
the mark) is hereby assigned by_Rouse-Miami, LLC 6"
(the Assignor)
Bayside Center Limited Partnership
(the Assignee)
J%M,Ul L/M wif#
f &Assi ghor's Signature) (Assignjc‘s Srmature)
By _Linda J. Wight ) By Linda J. Wight
(Typed or Printed Name of Person Signing Above) (Typed or Printed Name of Person Signing Above}
SN . . .
On this SO day of [)\()/\,\k QQC\(G “o‘\ml:‘)u‘ \ﬁ’\k_
personally appeared before mé, \Y
Mwho is personally known to me D whose identity I proved on the basis of
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ANN CAIN . Signature of Notary Public
. wolary Paoiic, State of llinois 3
Instyuetionssic EepisSd nién

st be signed by both the assignee and the assignor. If a corporation, an officer
of the cerporationsmush sigme +Beth the assignee’s and the assignor’s signature must be acknowledged before a
Notary Public. If you need assistance, call the Registration Section at (850) 245-6051.

FILING FEE: $50
ye30esessessrsseresBimision of Corporations P. O. Box 6327 Tallahassee, F1. 32314
"opirrgsl\rlm SEAL" .

. CAIN
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¢ siotary Public, State of llinois 3
2 My Commussion Expires 04 /26 /09
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