TER MAY 18T IS $550.00

FILE NOW: FILING FEE AF
Fii.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMISTOF STATE
Sandra B. Mortham
Secrelaty of State
DIVISION OF CORPORATIONS

DOCUMENT # 848374

1. Corporalion Name

RS ProPEI-fl'.eS. ac. .

Principal flace of Business

1o N. Wo.eKer
Chicogo, IL 60600

Mauling Addross
HO N WaeKer
Lhice.go, TL ¢oeoe

FHLER
98 SEP 2L PM 1: 10

SECHL i/ 0
TALLAHA

ESTRT

! £
SSEL. v LIRIDA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatdied

) L _R[27/21¢
2, Prncipal Place of Business 2a, Mailng Addross 4. FEI fumbor Apnlicd For
E[ Lz_sj {3=30735171 Not Applicable

Suile, Apt #. ote
22]

Suiie, Apt 4 elc
27—]

$B8.75 Addilional
Fee Reqguired

0

6. Certilicate of Slalus Desired

Cily & State Cily & Slate 6. [iection Campaign Finanging $5.00 may Be
E;I ?a_l Trust Fund Contribution Added lo Faes
_ b | __ Couniey __ _ Country 8. This corporation owas or has paid The cuiignt year Inlangible
24] 25] 2_9—1 30] Parsonal Properly Tax due Jung 30. Yo [Ino
.8, Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81] Namge . .
The Cotporatio T Corporation Service Compnpy
P ) h THUS Comp bhy B3| Streey Address (PO, Box Numbgr is Nt Accemabiad 7
/300 §. Pine Islond Rd. L0 ays TreelT
Plantation, FL 3332y
84| Civ ‘|85] Zip Code
Tallobassee. FL] (39320
11, Pursuant 1o Ihe provisions of Sections 607.0502 and 607.1508. Florida Statulos, the above-named corporation submils this slalement for (ne purpose of ghanging its rogistored

olfice or regisler,

xd agenl. or hoth, inthe
agent 1am lamkar with, and acqg

Jtate of Florida. Such changn was aulharized by the corporalion's board of directors. | hareby accept the appointmont as registered
pl the dhligane

Secilion GO7.0LO5, Flgrida Stalules,

SIGNATURLE " - : - -

1 . Pheanie (NOTE: Rogisteies Aumlﬁunumm reguired whon reinslalng) OATE
12. el OFT ICENS AWND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o CT o 1 TLE " Change [T Addition
HAME Robert Michaels 12 KAME -
simittavokiss | (PO N (e Ker 13SIREL] ADDRESS
av siar | CRica 40 Ll 60Lot, 1AGITY-SI- 7P |
TeE DVT [T oeckre 21T0LE "D Change T Addion
NAME ern re) 22 HANF _
SIRFE] ADONI 55 ?I 0 ?Jd u’;&cfgt::u m 23STRLE] nn:&gés EUQRGDHE;":I- B9 ——
owstar | Ghietgy, TL Ho606 2 4GV-§1- 11 )
L T CJoliene 31HIE "3 Crange T Addition
AL Fohn BucKebaum 32 HAME
sinceranoncss [ 1RO N Wot Ke 33 STAEET ADERESS
oy st ‘e, L bo0 34.CY-S1- 2 ‘
T %'AJLQ. o oo 41ne T Ghange . LT Addron
HAML Ton BaTéso/e . 47 NAME
smeraniss | g pf . Wae Ker 435IRTE | ADDRESS
o512 hictgp L0606 44011 -51-2P
LE vas v | o G S1TILE T Change L Addition
HAME Ronoald Gern 5.7 NAME
SIREEY ABDREES “0 N a t Ke r 53 SIRFET ADORCSS
Y S Ak i TL L0LoGE BACHY &1 AP
wm c.b.l!l&jﬂ,_.‘-t‘:_ I w N RTA 13 sowee T O Chage . T At
HAMI Ma.s—s/m. ” Cisenber 2 NAME .
simeranmnss |2 . Lo Sefle Ste. a%g0 SIS ADURESS 7/3 q 9%
av-stw | 0hicaen X OGO | Gaciry-st-ap _“ - ]
14, | hereby cortify that #he friormation suplicd wilh this fling dogs nol qually for the exermnplion slaled in Section 11907¢{3)()). Florida Siatdes. | rurﬂmml the infarmahan

indrcated on this annuial repedl or supplemental annual report is true and accurate and thal my signature shall have the same legai elfecl as f mace under oath, Ihat | am an
olicer ar direcion of 1he£Q paration or he regriver or trustee empowerad Lo execule Lhis repor as required by Chapler 807, Forida Slalules; and that My NAMe appears in
Block 12 or Block 13 ifciangod. or on ilh an addross

SIGNATURE:

Pernned Ere hawm -390 LY A e e sy

CR2EQ34 (10/87)



4
Ly »
‘:ﬂﬁ‘r‘\ THE UNITED STATES
@
c O MPANTY
ACCOUNT NO. : 072100000032
REFERENCE : 971317 5029428
AUTHORIZATION : [0~
»Qﬂ_A&fjﬂb Yf \._f‘.l
COST LIMIT $ 550.00 /S
ORDER DATE September 23, 1998
ORDER TIME 10:26 AM
ORDER NO. 971317-005
CUSTOMER NO: 5029428 ,
CUSTOMER: Ms. Marian Mccauley
General Growth Properties,
110 North Wacker Drive
Chicago, IL 60606
o ANNAUL REPCRT
vy 52
e SNk
bp o
T M .
e LW [
0 INAME : RS PROPERTIES, INC.
Croo& w D/B/A RS PROPERTIES THREE,
T : T INC.
L
S 76 T 4
D

(%] )

i -
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Robert Maxwell

%



