2000 UNIFORM BUSINESS REPORT (UBR)

Lt e ®
DOCUMENT #  A26290
1. Entity Name FILED L
PORT CHARLOTTE-JCP ASSOCIATES, LTD. DISIo E?%‘E?ﬁa%?ﬂ%us-
Principal Place of Business Mailing Address !80 HAY - I PH h 33
115 WEST WASHINGTON STREET PO BOX 7066. TAX DEPT
INDIANAPOLIS IN 46204 INDAINAPOLIS IN 46207-7066
I I— IR TR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied For
34-1769761 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g'gesq lﬁgﬂ“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ L ) Name B _ N )
THE PREN“CE'HALL CORPORA“ON SYSTEM’ INC' Street Address (P.O. Box Numﬁér is Not Accep-:qame)
1201 HAYS STREET
STE. 105
TALLAHASSEE FI. 32301 City FL Zip Code

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

SIGNATURE

Signaiure, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature raquired whan reinstating) DATE
9. Capital Contributions $2 000.00 10. Amount of Capital Contributions & o 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ‘ in FLORIDA to date. Z, 0o, SEE REVERSE SIDE FOR FEE INFORMATION

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 musi be filed 1o change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | BO3000000570

e SIMON PROPERTY GROUP, LP. STEETAODRESS _ _ _

s aouress | 115 WEST WASHINGTON STREET N Ao I nE LA ——1]

om-s2» | INDIANAPOLIS IN 46204 e D00 T13E—-010

DOCUMENT £ TREET ADDRESS k(4] YD wdEw

NAME

STREET ADDRESS

p— CITY-ST-2P

ﬁMmf STREET ADDRESS

STHE;:T? e e oo — - e omeee — m e e Rl e 5
CITY-ST-2P

CITY-5T-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY-S7-2P oy ST- 2P

mMENT# STREET

Cmy-§T-ZIP HIDMS R o - $1-29

DOCUMENT #

NAE STREET ADDRESS

STREET ADDAESS

oY~ §T-2P W5 T oS-z

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 to execute this report ag required by Chapter 620, Fiorida Statutes

SIGNATURE: @‘" LJUIRED U210 AL P 232325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylire Phona #

0 (3 1)



