2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

Feb 13, 2004 08:00 AM

DOCUMENT # A29437 “Secretary of State

1. Entity Name

WINDWARD MALL SHOPPING CENTER, A CALIFORNIA

LIMITED PARTNERSHIP

Principal Place of Business

220 MONTGOMERY ST., STE. 1028
SAN FRANCISCO CA 94104

Maihng Address

100 LAKESHORE DRIVE
SUITE 952

CORBITT, CHARLES W.

100 LAKESHORE DRIVE

SUITE 952

NORTH PALM BEACH FL 33408

NORTH PALM BEACH FL 33408
Suite, Apt. #, elc. Suite, Apt, #. elo. MOORE CR2EQD3 (11/03)
e -

City & State City & State 4, FEi Number Appligd For

) . 91-1088222 Mot Apphoable
Zp County Zp Couniry 5. Certheate of Status Desired g gese ;Sqli?:ét'onal

6. Name and Address of Current Registered Agent ] 7. Hame and Add!ggé of New Registered Agent __,
Name

Street Address {P.0, Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent,

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmilar with. and accept

-l
e

Sanature. typad of prmtnd name of regisiared agznta.ndweslappbcable

pu——

DAJE. L e

9. Capital Contributions
as Shown on recard.

5300 OOO OO

10, Amoeunt of Capital Contributions
in FLORIDA to date.

3. MAKE CHECK PAYABLE TO Fi. DEPT.OF STATE
- _SEE REVERSE SIDF FOR FEE INFGRMATION

A GENEHAL PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

— |

1z GENERAL PARTMER INFORMATION | EES ADDRESS CHANGES ONLY o
DOCUMENT# | FS3000001819 . STREET ADDRESS
N WINDWARD MALL, INC. =
STRELT ADDRESS [ 220 MONTGOMERY ST., STE. 1028 T -ST- 2P oy
5 o ot
CIFY-ST-2IP SAN FRANCISCO CA 94104 ) i t !UDUQL QBH.;&\QE: b
e B T8 v 15 Th n B e 1 AT WAt
DUCUMENT ¢ STREFT ADDRESS
NAME =
TREET ADDRESS
) BDRES CIvY-ST-2IP
GITY- §T-21P - S
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-51- 2P
{TY-5T- 20 - ==
DOCUMENT ¢ STHEET ADDRESS
HAME
§TREET ADDRESS CITY-ST-ZIP
CHTY-ST-2P e
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS CITY-ST- 2P
¢iTy-S7-2P -
14
DOCUMEN STRECT ADDRESS
HAME =
STREET ADDRESS CITY-ST-71P
CITY-ST- 2P o : s

P PLE CHECK HERE

indicated on

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

14. | hereby certify that the information supplied with this fitng does not qualify for the exemphan sta!ed in Section 119, 07(3)0) F’Ionda Statutes I further certify thal the xnfOrmatlon
is report is true and accurate and that my signature shail have the sare legal effect as if made under caih; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter §20, Florida Statutes

(i /‘/f‘f*ﬁlf /ﬂc,.

L

’/34/*5”% Tl frr hiirs

Dmﬁm *




