FILE ON OR BEFQRE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
- -WiLL BE SUBJECT TO REVOCATION AND §_SL PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANMUAL REPORT Sandra B. Mortham F’“LE@
Secretary of State
1999 DIVISION OF CORPORATIONS . 28 EEE 28 PR 1225

1. Name of Limited Partnership 1a. DOCUMENT # SECRUTARY OF ETATE
A26313 TALL .':..b,.lEE FLORIDA

SCHONINGER SHOPPING CENTERS, LTD.

Malling Address Princlipal Offfce Address 3. Date Formed or Registered 5. Capitat Contributions as
hown on record.
3225 AVIATION AVENUE. SUITE 700 3225 AVIATION AVENUE. SUITE 700 04/20/1988 $24,307,444.00
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 3a. Date of Last Roport '
04/16/1928 5D, Amount of Gapital
Contributions In FLORIDA
— — 4, stat or Country of Formation to dater
2. Mailing Address 23a. Principal Office Address
FL
Suite, Apt. #, etc. T - | Suite, Apt. #, ete. : [ i :
v P ite, Ap . FEl Number N} Appiled For
. .
City & State City 5 Ste - 59'2_375‘-52 , L not Appiicable
. Cenificate of Status Desired a $8.75 Adcitional
Zip " Country Zip " Country Fea Required
ST hMake check [aayable to: Dopt. of State (See raversa side for fea information)

9_' Mame and Add of Cyrrant _ d Agent - 170,; 14 c-l;ange_d, new Regi;terad Agent/Office
) N Name ) ! - : T
;nzA;;C ‘;JVS‘A.[S.IBENW:?ETNUE SUITE 700 Street Address (P.C), Box Number Is Not Accaptabls)
MIAMI FL 33133 Suite, Apt. #, efc.
City Zip Code

FL

410a. Pursuantto the provisions of sactions 620.1051 and 620,192, Florida Stalutes, the above-named Iimilgd partnership organizad or mglsteréd ‘;under tha laws of the State of Fl{:rida. submits this statement
for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, Such change was authorized by Its geheral partnor(s). | horeby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section B20,192, Florida Statules. .

SIGNATURE (Registerad Agant Accepting Ape ) OATE

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

1. | Mams(s)of Senersi Parmerts) ta. DoNOT Use! pii?"oﬁ%?é';’fﬁmlm, 11b. oy, Siate & & Zip Gode 7 1e. Do;err?i:l’!l:ahiﬁsgber
SCHOWINGER MGMT. CORP. -H1756-BISCAYNE BLVD. & bl MAMEEL- G60160

38;5#”}&_‘400 A‘,/eﬂ' Coconaid Comve, Fl—n
Q. i, 700 . ) 233123

. SOO002 79 1 (o= ——E
| =01/ 14439 --31 01 5015
RRERDIR. P8 aSO5 25

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

412, idohareby certify that the information supplied with this fling is voluntarily fumished and does not quallfy for the examption stated in Section 118, 07(3)(x), Flarida Statutes. | relaa.se 1he Division of
Corparations from any liabili n-comphance with Sactien 119.07(3){k} in the avent that the Information supplied is deemed axempt from public atteas. | further cartify that tha information indicatad on
this annual raport is d acturate and that my signature shall have the same legal effects as if made under oath. | further cartify that ! am a General Pariner of tha limited partnership, receiver or trusiee
empowered to exagdla this raport ter 620, Florida Statutes,

SIGNATURE

DATE ——

Typead or Printed Mame of General Pariner Signing Form

DIRNERRMIBLERTRINNERD

CR2E003 (8/98)

et ‘—r ‘\/[Q (C(-«'-fb Daytn-ne Telephona Number(5o 6—>8‘w % ) 88

’
Py



