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TO: Registration Seciion
Division of Corporations

COVER LETTER

SUBJECT: Gulf Coast Factory Shops Limited Parinership

Name of Limited Purtniership or Limited Liability Limited Partnership
DOCUMENT NUMBER;

A31373

fee(s) are submitied for filing.

The enclosed Statement of Change of Registered Office and/or Registered Agent and

Please retum all cowespondence conceming this matter to;

P =
Tracy L. Reinholt g 223 -
Comect Perscn =
™M & e
Simon Property Group TR oW
Firm/Company ?—,n ?i - W‘
225 W, Washington St,, P.O. Box 7033 : @ & o
Addreas e 2 -
\ %’;‘;
Indianapolis, IN 46207-7033 5 @
City, Stato and Zip Code X
trainholggaimon.oom
* (to be used for Anmal Tepor) Teiifaation)

For further information conceming this matter, pleass call:

Tracy L. Relnhoit
Name of Cortact Psson

at¢ 317

) 263-7131

STREET ADDRESS:

Area Codo and Dayticne Tolophone Nuimber

Enclosed is a $35.00 check made payable to the Florida Department of State.

Registration Section
Divigsion of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

TNHS04 (01/06)

MAILING ADDRESS:
Registration Section
Division of Corporations

P, D. Box 6327

Tallehasses, FL 32314



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Purgyant to the provisians of section 620.1113, Florida Statutes, the undersigned Yimitod
parmership or linvited liability linited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Flordda,

1. Gulf Coast Factory Shops Limited Partnership
- Name of Lirited Partnomship or Limnited Liability Limited Partnarship
2 04/02/1891 3 A31373

Dats of filing/registration in Flosida Florida document Rumber

4. The name of the registered agent and the regisiered offics address a3 shown an the reconds of the Flatida
Department of State;

NRA! Services, Inc.

Name
__2731 Executive Park Driva, Suite 4
Addresy
Weston, FL 33331
City, Statc and Zip
5. The pame dyd Florida street address of the new registersd agmt and/for offica;

v
as
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ol @ W 1E9NVEN
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CT Cor_porétion System

Name

1200 South Pine lsland
Flocida etreot address (P.0. Box et uecepiable)

¢Qii013 3358V HY )

AR

Plantation FL 33324
City, Stale and Zip
6. Such change(y) is/are affective when filed by the Floride Department of State.
GENERAL PARTNER:

MORTOAGE BORROWER GP, LLC, & Delaware Limited Linbility sompany

By yd Jamen M, Baskley, Socrutary

T hareby acoeps the appgmum az registerod agent and agree 10 aet in thiy capacity, 1 firther agres 1o
comply with the provisions of all siatutey relative jo the proper ond complers performance of my duttes,
and I am Jomili;

R bty By
Signatae of Regisiored Agd______ Assistant Secretary

Filing Fee: 535,00
Crertified Copy {(optivnal); §52.50




