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SUBJECT: FLORIDA MALL ASSOCIATES, LID.
REF: A00000001713

We received your elactronically transmitted doocument. EHowever, the
Tleage make the following corrections and

document has not heen filed.
refax the complete desument, including the alectronic filing cover sheet.

The document must be signed by the dissociating general partner unless the
document states the general partner is daceased or a gunardian or general
canservator has bheen appointed or the general parther previously filed a
Statement of Dissociation with the Florida Department of State.

Please return your document, aleng with a cepy of this letter, within &0
days or vour filing will be considered abandoned.

ou have any questions concerning the filing of your document, please

If y
call (B50) 245-6043.
Joey Bryan FAX Aud. #: H11000102482
Regulatory Specialist II Letter Number: 311A00CDS376é
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TO:

SULJECT:

Registration Seclion
Division of Corporations

COVER LETTER

Florida Associates, Lid.

Niung af ¥lorida Limisd Partnership or Limiwd Lisbility Linuted Parinersship

The enclosed Centificate of Amendment und fea(s) are submitted for filing.

Please return all correspondence concerning this wnater 10

Tracy L. Reinholt

Coptacl Person

Simon Property Group

BieavCompany

225 W, Washington St

Address

Indianapolls, IN 46204

City, Stne and Zip Code
i

treinholt@simon.com

E-mail sddress: (to bo used for fishare snnunl report nptificalion)

For lurther information concerning this matwer, please call:

Tracy L. Reinholt

Name of Contact Parson

at{__ 317

Enclosed is 1 check for the following amount:

(Casaso vitiog vee [ I86125 Fiing tee

and Certiticawe of
Siatus

STREET ADDRESS:
Registration Saction
Division of Corporations
Clifton Building
2661 Executive Conter Circle
Tatlahassee, FL 32301

et e T vyl B

o e i

L 263-7131
Arca Code and Daytime Telephone Number

DSWS.\H& Fiting Fee

CJsv12.98 #iing vee,
and Centified Copy Cenlified Copy, and
Centificule of S
MAILING ADDRESS:

Regisoration Section

Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314
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CERTIFICATE OF AMENDMENT R, & O
TO “.ﬂ-ﬂ __}
CERTIFICATE OF LIMITED PARTNERSHIP a7
OF o7, B
22
Florida Mall Associates, Lid, -

tnserd name cuctently on file with Florida Depurtment of State

Puesuani ro the provisions of section 620.1202, Florida Statutes, this Florida limited parmership or
lienited liability llmited partnership, whose certificate was filed with the Floride Degartment of State on

11/09/2000 , assipned Florids docament number A0000Q001713
adopts the following certificate of smendment 1o ity certificate of Jimited partnecship.

JR—Y

Thig amendment is submitted to amzod the following:

A. M amending name,
pret

New pame must be distiuguishable and contin un ucseprable syftix.

Acceptable Limited Partnership suffises: Limited Parinersiiip, Linted, LP., 1P, or Lid.
Avceprablo Limiwned Liabillty Limired Fuarmership syffixes: Limited Liakitiny Limited Parowrshlp, 5L LP, or LLLP.

B. It amending mailing address and/ox principal office address, gnter new mailing address and/pr
principal office nddrexs bere:

New Prigeinal Offics Addness:
(Mgt be STREET addragy)

New Mailing Address:
{May be post office baz)

C. M amcnding the reglstered sgeol andior registersd office address an our records, snley the nang of the
rupivtered wirent ur the new replsipecd address hero:

Name of New Registerad Agent:

New Registared Office Address:

Enter Flaridu street address

. Florida
Ciry Zip Code
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[ hereby accepr the appointmen ax registered ageimt and agree 1o act in this capacity. [ further agree 1o ?f?\f‘

cemply with the provisions of all statutes relaiive t the proper ind complete performance of my duties, dd |
wm fomiliar with and accept the obligutions of nty position ax registered agent.

11 Chunging Rewisiered Agent, Sipigjure of New Repistered Agoens

U, [Famending the general partner(s), gater the oamg apd business uddress of euch general partuer heing
added or removed fenm gur records:

Title Name Address ‘fvpe of Actian
GP Simaq FMA, LP, 225 W_Washinaton St, [ add
Indianapclis, IN 46204 [¢]Remove
GP Simon FMA LLC 295 W, Washipgton St [1Add
# (V10000003523 indignapolis, !N 46204 [Jremove

Cladd
D Remove

Cladd

[:!R:move

Cladd
chmave

(ladd
DRemDvc

£. If the Jimited partnorship or Gimited Liability limited parinership is amending its “limited linbilicy
limited parmership” status, enter change here:

D This Ligiled Partnership herchy elouts to be a “Limited Liability Limited Partership”

[ Thiu Limited Pactuorship hereby removes its “Limited Liabitity Limited Partnership® status,

NOVY: ([fadding or remuving"” Hmbied liability limited parinership® stane, alf guneral parinars must sign thiy anendntent )

Page2 of 3




F. Hameading any ather infarmation, enter chonpe(sy herey (Arach addirionul sheets, if necessary.)

Eftective date, if other than the daw of filing:
Srate.)

¢ENOTE: Only voe vuerend generad pariner is required wo sign this dovunent untesd the limited purtnirship is adding or

(Effective date canmgd b prior 10 nor mcre than 90 days after the dute this document is fifed by the Floride Deparoment of

removing o “limited linhility limited partnesship”™ elestion stement, Chapier 620, F.S., requires al} general parlners o sign
P

whan adding or removing 3 ~limited labitity limited partnership” electon statement)
GENERAL PARTNER:
SIMON FMA, LLC, & Delaware limited Hability sonipany
By:

“Tnes M, Barkley, Sceerctary

Siznature(s) of all new or dissociating genern) partner(s), i any:

DISSOCIATING GENERAL PARTNER;

SIMON FMA, L.P., & Florida limited partnership _
By: SIMON FLOIRDA MALL, INC., 4 Delaware corporution, its genecal parmer

By

“[mes M, BarkRy, Seeretary and Genera) Counsc]

Filing Fee: $52.50
Certified Copy (optional):

$52.50
Certificate of Status (optionaly:  $8,75
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