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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Port Charlotte - JCP Associates, Ltd,

e e it e st i e

Name of Florida Limited Partnership or Limited Liability Limited Pannershis—;—_m_
The enciosed Certificaie of Amendment and fee(s} are submitied for filing,
Please return all correspondence concerning this matter to:

Janelle Lopez
Contact Yerson

——

WP Glimcher Ine,

Firm/Company

180 Bast Broad Street

Address

Columbus, OH 43215
City, State and Zip Code

janelle lopex@wpglimcher.corn
E-mail nddress: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Janelle Lopez at ( 614

) _887-5676
Name of Contact Person

Area Code andﬂﬁ';\ytimc Tcl‘ép:honc Number

Enclosed is a check for the following amount:

- Dss2s0FuingFes [ Js6125 FilingFee  [_18105.00 Filing Fee  [_}$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Statug Certificate of Status
STREET ADDRESS: MAILING ADDRESS: 212
Registration Section Registration Section s

Division of Corporations

Division of Corporations  ==r+

Clifton Building P. 0. Box 6327 T
2661 Executive Center Circle Tallahassee, FL 32314 <75
Tallahassee, FL 32301 !:T‘f‘;;‘;
IR
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Part Charlotte - JCP Associates, Lid
Ingert name currently on file with Florida Departiment of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose cerlificate was filed with the Florida Department of Statc on
04/11/1988

—_— . assigned Florida document number | A26290
adopts the followmg certificate of amendment to its certificate of limited parinership

This amendment {s submitied to amend the following

A, If smending name, ciler the uew aumre of the linied portnership or limiled Habidity Hhmited porinershin
here:

New pame must be distinéuishabk and contain an acceptable suffix
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.F, LP, or Lid.
Acceprable Limited Liability Limited Partnership suffixes: Limiied Liability Limited Parinership, L.L L

Foor LLLP.
B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

cipal Ollice Address; ¢/o WP Glimcher Ine.
(Mu o he S STR['ET address) 180 Gust Broad Styeet
Columbus, OR432t5
New Mailing Address: c/o WP Glimeher Ine. -
(May be post offiee box) 180 East Broad Styeel
Columbus, OH 43215
C. If amending the registered agent and/or registered office uddress on our records, egtdr.the MM‘ the
new registered agent and/or the new repistered office address here: r—":'.f R
L "‘r\
b .
wrn 3 e
pofect -
Name af Mew Regisiered Agent: U 7 PAA . | T
New Regisiercd Ofiice Adidress: _ _.m L —- i
Enter Florida streef address ;: O
oot W
— LFlovida 20
City 2

Page1of3
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New Registered Agent’s Signatwre, if chanping Repistered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity, [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent,

TIf Changing Registersd Agent, Signalure of Now Regidored Agent

D. M amending the general partoer(s), enter the name and business address of each peneral pariner being
added or removed from our records:

Title Name Address Type of Action
GP._ Simon Property Group, LP 225 W. Washington Streel DAdd

Indianapolis, IN 46204 [X]Remove
Gp Washingion Prime Group, LP . 180 East Broad Street @Add

! Columbus, OH43215 [ JRemove

e e [ add
D Remove

e [CJadd

[JRemove

T Add

. _,_ [:[ Remove

J—— e e R e e o e i o+ gt et e e e o e Add
Rem@®
T &
"""""" i = o= N
e 82 o
g o) -
E. If the limited partnership or limited lability limited partnership amending%@?linﬁmd liabili
limited partnership® status, enter change here: 'r:';r_ -4 m

.. e S, U

[] rhis Limited Partmership hereby elects to be a “Limited Liability Limited PartnerShip.” .
i ot 7
|:| This Limited Parinership hereby removes its *“Limited Lisbllity Limited Partnerst?__l_'i‘):i statgn
o

Lo .
(NOTE: If adding or removing® Umited liability limited purinership” status, all general partners musi'sign this amendment. }

Page 2 of 3

Flid} - 4507704 (T Sypaar Online



472772016 3:23:32 PH Fron To: 8506176383( 5/6 )

F. If amending any other infarmation, enter change(s) here: (Aftach additional sheets, if necessary )

Effective date, if other than the date of filing:

{Effective date cannot be prior to nor more than 90 days after the_dme this document is f tled | by the ¢ Florida L Deparrme nt af
State.)

Sipnature(s) of o peneral partuer or ull general parioers”:

(“NOTE: Only one current general pariner is required o sign this document unless ibe limited parincrship is adding or

removing a “limited liability limlted partnership” election statement. Chapter 620, F.S., requires all gencral partners to sign
when adding or removing a “limited liability limited parmnership™ election staterment.)

** See attached signul-l:r_‘e block -

T
~ -0
Filing Fee: $52.50
Certified Capy (optional):

T

o fod

$52.50 2
Certificate of Status (optional):  $8,75

1

Pape 3 of 3

VLY - IO TR (1 Syalom Whaline



472772016 3:23:32 PN From: To: 8506176383( 6/6 )

** Altached Signature Block
PORT CHARLOTTE-JCP ASSOCIATES, LTD., a Florida limited partnership

By: WASHINGTON PRIME GROUP, L.P., an Indiana limited partnership, its
general partner

By: WP GLIMCHER INC., an Indiana corporation, its general partner

By: DL
G rego@oaﬁspe

Executivewice President, General Counsel & Secretary
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