STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED
DOCUMENT # A20302 .
1. Entity Name 2005 HAY -3 PH L 02
CS PARTNERS, LTD ,
. SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Addrass
115 W. WASHINGTON STREET, SUITE 15E L/O-CORPORAH=PARMES AL,
INDIANAPOLIS, IN 46204 e ASHINE TON S IE -1 5E-
~=JADIANARGE-AN=46204-

TS S KON SRR LR

Suite, Apt. #, etc. P.O. BOX 7066, TAX DEPT. [ -

INDIANAPOLIS, IN 46207 4192005 ChgtP CR2E003 (10/03)
City & State . LSu— - . 4. FEI Number Applied For
36-3228922 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | ?i‘ZiSf:;tb“al
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Registered Agent
MName
C T'CORPORATION SYSTEM - - = — e - = — =
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if epplicable. - DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $50,200.00 in FLORIDA to date. 50/ 2O

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mustbe filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ﬁr‘fﬂ‘;','gf_ﬂwms;dmmmf 1 _
wowwow s | AT5685 I o e TP O ==UITA==027 #%F41). 15
NAME URBAN SHOPPING CENTERS, L.P,, LTD.
STREET ADDRESS | 115 W. WASHINGTON STREET, SUITE 15E CTY-5T-7P
CITY-ST-2IP INDIANAPOQLIS, IN 46204
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS ev-st-2p — o E

- - c -
CITY-5T- 2P l %%',Uj I:J—; -G—’G';-'a;-.f?ﬁl.&“['. F4015
577U LGRS

DOCUMENT 7 STREET ADORESS 1
NAME
STREET ADDRESS CAY-ST-2p
CITY-51-2P e
DOCUMENT ¢ STREEF ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP e
DOCUMENT 4 STREET ADDAESS
NAME
STREEY ADDRESS - ) - R
CHY-ST- 2P P ‘ e eIt R ; . . N
DOCUMEN-” STREET ADDRESS
NAME
STREET /DODRESS CTY-ST- 7P
CTY-SI-ZP - h -

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or

tha receiver o trustee empowered 1o execule this regojt as required by Chapler 620, Florida Statutes
?r\ﬁmm | 50
SIGNATURE: , N ‘Kﬂwﬂj o "(\7!\\65 290 wHle-le

SIGN‘@ﬁ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER {ate Daytima Phona #




