.2003 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# A11658

I

4 G¥S8100

1. Entity Name . L7 ‘ ‘
MELBOURNE-JCP ASSOCIATES LTD. FILED
Principai Place of Business Mailing Address 01 JUI' -2 PH 2: l h
115 WEST WASHINGTON 115 WEST WASHINGTON o
INDIANPOLIS IN 45204 INDIANPOLIS. IN 46204 T?AE_CI_EXEHT[&RSTEEFFSLE%{[;A
I — IR ARA A
B0 Bey Tobh, Tox Degit -
Suite, Apt. #, efc. Suite, Apt. #, etc. 7 ' DO NOT WRITE IN THIS SPACE ‘
City & State City & Stale B 4, FEI Number ' Applied For
TN o o5, Tal 34-1769970 Not Applicable
Zip Country Lzé p 6 2077 Cr‘;;‘th oy 5. Certificate of Status Desired (] ?ei';'fqﬁf:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ven - e di 7 O oRPoRA TGN s 72
THE PRENTICE-HALL CORPOHATION SYSTEM’ INC-" a . .Street Address (P.Q. Box Number is Not Acceptablé)
1201 HAYS STREET -
STE. 105 1200 Sowry Pewe Tscansd Rat)
TALLAHASSEE FL 32301 City ' FL [ 29 Coce
ALANT A T TS 33 324

8. The above named entity submits this statemet for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

R.G : !
e Y/ o

i

CR2E003 (11/00)

SIGNATURE :
rgnature, typel of name of gisMeW titte if applicable, ( egisterad Agent signature reguired when reinstating) ) {  DATE"
8. Capital Contributions | $2 000 00 ) 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TQ DEFT, OF STATE
as Shown on record. ! ' in FLORIDA to date. 2 , 999 . oo SEE REVERSE SIDE FOR FEE INFORMATION
T+ A GENERAL PARTNER THAT'IS A'BUSINESS ENTITY MUST BE'REGISTERED AND ACTIVE WITHTHiS'OFFlCEi""" e =
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
pocumenT¢  |BS3000000570 ' :
STREET ADDRESS
v SIMON PROPERTY GROUP, LP. ‘
srer o0ness 115 WEST WASHINGTON o
cre-s-2¢ |INDIANPOLIS IN 46204 , SOOagdg4e3288—5
DOCUMENTF  |FS3000005795 TREET ADDRESS -7/03/01--01005--001
Nt SO PROPERTY GROUP, INC. . wkan141.25  sekl41,25
steeer A00RESS (115 WEST WASHINGTON av-St.p
om-51-2P_ INDIANPOLIS IN 46204
-|-oocument ¢-—{--— = —mm —m T o - N — :
STREET ADDRESS .
NAME ‘
STREETADORESS.| — o= on - . _ - R | o o
i A e I
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy ST 2P
CITY-ST-2IP o ‘
DOCUMENT 4,
: STREET ADDRESS
NME
STREETADDRESS R
omy-sfzp GITY-5T-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CiTY-ST-ZIP GTY-§t-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered t¢ exacute this report a3 required by Chapier 620, Florida Statutes

e i S (/Jvf_o';

SIGNATURE AND TYPED OR PRINTED#RAME OF SIGNING GENERAL PARTNER "Date Daytime Phone #

SIGNATURE:




