FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Nameof Limited Parinarship

1aA128? UMENT #

FILED

SBDEC 28 AH 7:08

SECRETARY Ur »1ATE
TALLAHASSEE FLORIDA

ML

U AUTRRVET AR

EMI ONE LTD.
Mailing Address Principal Offics Addrass 3. Date Formad or Registarod 5a. Capital Contributions as
Shown on recard.
/0 CORPORATE PROPERTY INVESTORS /0 CORPORATE PROPERTY INVESTORS 07/27/1982 $152,788,465.00
505 EAST 477H STREET 05 EAST 47TH STREET 33, Dt of Lavt Foport 109,90
NEW YORK NY 10017 NEW YORK NY 70017
12/29/1997 5h. Amaunt of Gapitat
Contributions ﬁﬂ FLORIDA
N 4. state or Country of Formation to date:
2. Mailing Address 2a, Principal Office Addrass
PD. 8% 7066-7ax Qest | Pr. Bose Zosé—7px lepl: FL
Sutte, Apt. #, ele. ¢ Su:te Apt. # etec. / N 6. FEI Numbar I sootiod £
{nelia nag :30/ o _IB/ALS hdrarapolrs helong 13-3172851 EJ Nt Applicatle
City & State 7 City & State : "
q L A \7 yj}? ?6 20 7 C)g /9’ 7 . Certificate of Status Desired [::l $38.75 Additional
Zip Country Zip ! Country . Fae Required
8. Make check payable to: Dept. of State (See reverse side for fee information)

G. Name and Add of Current Regl d Agent B 10, tfchanged, new Registerad Agent/Office

Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Straet Address (P.O. Bex Number Iz Nat Acceptabla)
: gt g — -:. S
PLANTATION FI. 33324 Suite, Apt. 7, elc. L e e
-1/ 14 r93——n1103—D0i
City o

10a. Pursvant to the provisions of sections 20,1051 and 520.192, Florida Statutes, the above-named limited partnarship erganizad or registerad under the laws of the State of Florida, submits this statement
for the purmpose of changlng its registered cffica or registered agent, or bath, in the State of Florida. Such £hange was autherized by its general partnen(s). | heraby accept tha appolntment of registerad

agent. | am familiar with, and accept the obfigations of section 620,182, Florida Statutes.

DATE,

SIGNATURE (Reglsterad Agent Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s)of General Parnerts) Tla, o/ BossofBacnGoneraParner | 4qpy Gy Stie s Zip Code Mo, _ppdton
200 SOUTH BISCAYNE CORP 305 E. 47TH STREET NEW YORK NY P28188

CR2E003 (3/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

2. .1dohereby certify that the informatian supplled with this fling is voluntarily furnished and doas nat qualify for the axemption stated in Section 119.07(3)(k), Flarida Statutes. I relaase the Division of
“Corporations from any liability of non-compliance with Sectien 119.07(3)(k) In the avent that the Information supplied is deamed exernpt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as If made under oath, I further certify that | am a General Partner of the limited partnership, raceiver ar trustee

empowerad to execute this report as required by chapter 620, Flerida Statutes.

SIGNATURE /%27 £

DATE, /"z 24 ?X
3P -E36-F4 2D

O X v Daytime Telaphone Nurnber

Typed ot Printed Name of General Pariner Signing Form kY

: Cs@ieral ParTner



