FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

L‘MlT'ED PAF%TNERSH'P FLORIDA DEPARTMENT OF STATE F‘,L ED
Sandra B, Mortham SECRE TAR
ANNUAL REPORT Secrelary of Stale meSfﬂH or F\{% r[\')fﬁ(]?? A;{ﬁ""‘ (n:b—yk

1998 -
18 P2
1. Name of Limited Parlncrship 1a. DOCUMENT # B PHI2 bl \"7“/ 2.

A95000000401 R

DIVISIGN OF CCRPORATIONS

[Fe)
—-t

GMH/JOHNSON SQUARE, LTD.

Malling Addrass Principal Office Address 3. Date Formed o Kegistered 5ﬂ gﬁé’&i‘&?&?ﬁ?’é‘ms a
/O SOUTHEAST SHOPPING CENTERS CORP. C/O SOUTHEAST SHOPPING CENTERS CORP. 03/15/1995 $90,325.00
1541 SUNSET DRIVE. SUITE 300 1541 SUNSET DRIVE. SUITE 300 3a. Date of Lest Reporl
CORAL GABLES FL 33143 RAL GA e
CORRL GABLES L sa1es 01/21/1897 [ Bb. s crcarns
Conliibuticng in FL ORIDA
—_— E—— ] 4 Stale or Country of Formation to dato
2. Mailing Address 2a. Principal Offico Adcress .43' 9& 2335.00
- - , FL
Suite, Apt. #, etc. o Suite, Apt. 'ﬁ’. olc. T T __EME £1 Number Ok: o
(J Applied For
Clly & State City & Stale 65-6636220~ 1 Not Applicable
i : 7 Certficate of Status Desred -- $8.75 Adclilional
Zip Counlry 7ip Country | u F ec Hequirod
8 Make check payabla te: Depl. of State [See revorso sldc 1(}! fea |nlormal|on)
9. Name snd Address of Curr_en_t_l"!aglulored Ag_anl - 10, « C"laﬂged.-;c_r;\' Registered AgonCfiice T
Py RN o v —
HIG‘EH' GE M Street Addross {F.O. Box Nomber Is Mot Acceptable) - -
1541 SUNSET DRIVE, SUTTE 300 N
CORAL GABLES FL 33143 Suite, Apt 4, clc : -
City o Zip Codo
B R _ FL| ™

103- Pursuant 1o the provisions of soctens G20 1051 and 620,192, Fiorida Statutes, the ebove-named limited parlrmrshlp orgarized or registered under the laws ol the State of Florida, suhnnl; 1lns statern et
tor the purpose ol chianging ils regislerod ofice or registored agent, or bothy, in the Stale of Florida. Such change was authorized by its genersl pariner(s). | heroby accept the appointrment of registercd

agsnt. | am famitiar with, and accept lho obigalons of soction 620 192, Florda Statutes.

SIGNATURE {Replstered Agont Accepting Appoinlment) | DATE _

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

11, Name(s) ol Genorel Parlnor(s) | a. ([]UA§3%°32§1Ei?%ﬁﬁ?éifﬁf,‘r?.i;m; b, owseeszpcow | e "L,oé‘;?ﬁn‘ﬁﬂfﬂl_{;_;
JOHNSON SQUARE, INC. C/0 1541 SUNSET DRIVE CORAL GABLES FL 33143 K93930
(MU et W | o | B |
o er s rea M| 3
w105 O

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a géheral parmer

12 | do hereby cerlify that tho information supplied willi this filng is voluntarily furnished and does not qualily 10 the exemplion slaled in Sout\on 119 07(3)(k), Floride Stalules. | reloaso tho Division of
Corporations from any liability of non-compliance with Section 119.07(3)kK) In tho evenl that the infonmation supplicd is decmed excrpt from public access. Hurlther cenlily that Lhe information indicated on
this annua! raport is truo and sccuralo end that my SIeralure shall have lhe same legal oflocts s if made under aath. |Hurther certify thal | am 2 General Partiner of the limited partnership, receiver or bustes

CR2EQ03 (B/aT)

smpowared to g report as required by 170, Fiprida Stalutes N
XM y
d 7
W
Q . DATE / a\ / * ?\7

SIGNATUR
‘J “’U&OU \55 unm 4 ALE v i Daytime 1 elephone Number __(305-) “‘- 2/ Yo

Typed or Printed Namo o gl at Parlnor Signing Form




