siaFLE LAkl HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26290 FILED
1. Entity Name 06
PORT CHARLOTTE-JCP ASSOCIATES, LTD. 03 APR 30 At
v 56 SIA] 1L
Principal Place of Busines Mailing Add C“‘—,‘”h v FLONBA
rincipal Plac usiness ailin ress Sk
1§ WFE)ST WASHINGTON STREET PO BOX 7066, TAX DEPT ! 1 ALL ARA 5%
INDIANAPOLIS IN 46204 INDAINAPOLIS IN 46207
I — L
Suite, Apt. #. elc. Suite, Apt. #, etc. ‘ r DU’ BY MAY 1, 2003
City & State City & State 4, FEI Number 34—1769761 Applied For
Not Applicable
Zie Country Zp | Country 5. Certificate of Status Desired O gi'gesq::iﬂ"onal
= == _-Name and Address of Current Reglstered Agen.t P -———-7.-Name and-Address ol-New Registered Agent-—
Name
CT CORPORATION SYSTEM - :
1200 SOUTH PINE ISLAND ROAD ) Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

giN 52566100

8. The above named entity submils this statement for the purpase 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

Signatura, typed or printed hama of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MA ﬂ‘E CHECK PAYABLE TO FL. DEPT. OF STATET
a5 Shown on record. $2,000.00 in FLORIDA (o0 date. =,000,00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERA THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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

CR2E003 {10/02)

pocument+ | BA3000000570 LB e (112 #4125
STREET ADGRESS T e -
NAME SIMON PROPERTY GROUP, L.P.
staeet aooress | 115 WEST WASHINGTON STREET MO TSRS
- GITY-ST- 2P 2 D .
orv-st-ze | INDIANAPOLIS IN 46204 043009111 D S--012  #%141.75
DOCUMENT #
STREET ADGRESS
NAME , .
STREET ADDRESS I
» CITY-5T-2P
CIyY-S1-7IP
DOCY )
MENT STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-71P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-57-2IP =
nacy .
MENT ¢ STREET ADDRESS
NAVE
STREET ADDRESS
CITY-5T-21P
CITY-§T-7P
DOCUMENT #
, STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21F
CITY-5T-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i). FForlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 tg execute this report as required by Chapter 620, Fiorida Stalutes .

ST AUIRED SR 1. 09.03

SIGNATURE AND TYPED OR PRINTED BAMEDF SIGMING GENERAL PARTNER Dats Deytime Prone #

SIGNATURE:




