FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §___Q PENALTY _E_E

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State F ! La E @
1 999 DIVISION OF CORPORATIONS
99 JAN-L PM 3:52
4. Name of Umited Partnecship 1a. DOCUMENT #
A95000000401 SECKETARY OF STATE
TALLARASSEE. FLORIDA
GMF/JOHNSON SQUARE, LTD. TR SRR
Malling Addrass ) Principal Office Address | 3. Date Formed or Registared Ba. Capital Contributions as
Shown on record.
/O SOUTHEAST SHOPPING GENTERS CORP. /O SOUTHEAST SHOPPING CENTERS GORP. 03/15/1995 $90,325.00
1541 SUNSET DRIVE. SUITE 300 1541 SUNSET DRIVE. SUITE 300 3a. Date of Last Repont ! )
CORAE GABLES FL 33143 RAL GABLES FL 33143
S €0 12/18/1997 5b. Amount of Capital
4. state or Cnunfry of Farmation tc‘oéunbutlons nFLOR[DA
2. Mailing Address | . 2a. Principal Office Address ) A 9 O, 3. 5O
Sulte, Apt. #, 6i. j Suite, Apt. #, etc. | 6. Fertimber [ Apptied For
S . e 65-0638229 1 Not Applcabis
T . Certificata of Status Deslred d $8.75 Additional
Zip " Country Zip Cuunffy Fee Required
8. Make check phyatﬂa to: Dept. of State (See raverse side for fae information)
) 9_ " Name and Address of Gurrant Reglstered Agent 10. Hchanged, new Reglstarad AgentiOffice
Name
HIGIER, GERALD M Straet Address (F.O. Box Number Is Not Acceplabia)
1541 SUNSET DRIVE, SUITE 300 o TeR e )
CORAL GABLES FL 33143 Suite, Apt, ¥, etc. |
City . i ) : Zip Code
FL

10a. Purstiant to the pmvisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad IImned partnership organlzed or reglstared t.ndar tha laws of the State of Flarida, subrnits ihis statement
for tha purpesa of changing its ragisterad offica or registerad agent, ar both, in the State of Florida. Such change was authorized by its general partner{s). [ hareby accept the appeintment of registered
agent. | am famifiar with, and accept the obligations of section 620,192, Fiorida Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appaintment)

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

1. Namels)of Goheral Partnais) 118 o e e e ey | T1b. G Sito 8 Zp Cote 11, oo e
JOHNSON SQUARE, INC. C/O 1541 SUNSET DRIVE CORAL GABLES FL 33143 K93930

40002 FS0n, S —_——
D121 43301 e -—0n2
3400500 swwwS2g, 25

sl

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

42, 1doheraby certify that the informatin suppllad with this fling Is voluntariy furnished and does nat qualify for the axemption stated In Sectian 119.07(3)(k), Florida Statutes. | releass lhe Division of
Carperations from any Eability of non-complianca with Section 118.04(3)(k) in the avent that the information supplied |3 desmed exempt from public aceass. [ furthar certify that the Information indlcatad on
this annual report is true and accurate and that my stgnature shan have tha sarne legal effects as if made under sath. | furthar cerlify that [ am a General Partner of the limited parinership, recelvar or rustea

empowered to axecute this regotbis %, —

) SN, SN VUL

SIGNATURE _
JE)HA&M ngoﬁe' M«’S\\ aytme

18 Numbar,

CR2E003 (8/98)

Typad or Printad Name of‘Ge&efw BArtner Signing Form



