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9. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was autherized by its general partner(s). ! hereby accept the appointment of registered
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SIGNATURE (Registered Agent Accepting Appointment) £k

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | release the Division of
Corporations from any liability of non-comptiance with Section 119 07(3)(i} in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated
on this annual report is trug and accurate and that my signature shall have the same legal effects as il made under oath. | further certify that | am a General Partner of the limited parinership. receiver or
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ACCOUNT NO
REFERENCE

AUTHORIZATION

COST LIMIT

November 12, 2002
ORDER TIME

11:37 AM
ORDER NO.

818783-005
CUSTOMER NC:

5124579

CUSTOMER: Msg. Trish Wilson
Kolter Property Company

2200 Yonge Street, Suite 1600

Toronto, ON M4S5 2Ce6

DOMESTIC FILINGS

NAME : KOLTER CITY PLAZA, LTD.

XX REINSTATEMENT

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea EXT 1114
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