FiLE Ul OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLOR‘IDA DEPARTMEN+ OF STATE
Sandra B. Mortham
ANNUAL REPORT oo ot o FILE D
1 9 99 DIVISION OF CORPORATIONS 99

1. Name of Limited Paciership 1a, DOCUMENT # SEC
A95000000402 TALLAARRE OF snm,

GMH/COURTYARD SHOPS, LTD. LT uﬂiﬁmm I

LIMITED PARTNERSHIP

Mailing Address Principal ofﬁcé Address 3. Date Formed or Registersd B5a. capital Contributions as
. Shown on record.
G/O SOUTHEAST SHOPPING CENTERS CORP. C/O SOUTHEAST SHOPPING CENTERS CORP. 03/15/1995 $990.00
1541 SUNSET DRIVE. SUITE 300 1541 SUNSET DRIVE, SUITE 300 3. Dpate of Last Report '
1
CORAL GABLES FL 33143 GORAL GABLES FL 33142 12{18 “997 5b. Amoun of Caniat
cunmbullons FLORIDA
: — == | &, stete or Gountry of Formation - to dat
2. Mailing Address - 2a. Principal Office Address AL Q‘?& Jde
Suite, Apt. %, elc. : Suite, ApL %, et )
uite, Apt. #, elc Lite; Apt #, elc. 6. FE! Number (X Applied For
TSR — iS5 =~ 650638228 X Not Applicatle
. ) 7. cenificats of Status Desirad [:! $8.75 Adcitiona!
Zip Country Zip Country Faa Required
§ Male chack payabla to: Dapt, of State (Ses reverse side for fea information)

9. N:am. and Address of Current Raglstered Agant 1 ﬂ_. B if ohanga(ll, new Registered Agenthfﬁoe_e

Name
IGIER, GERALD M Strest Address (P.O. Box Number Is Not Accaptabis]
1541 SUNSET DRIVE, SUITE 300
CORAL GABLES FL 33157 Suita. Apl. #, ate.

City B F Zip Code

410a. Pursuant to the provisions of sections £20.1051 and 620,192, Florida Statutes, the above-named limited partnershlp organized or registered undar the laws of the State of Flurida, subimits this statement
{or the purpose of changing its registared cffice or registered agent, or beth, in the State of Florida, Such thange was autherized by its general partner(s). | hereby accept the appointment of registerad

agent. | am famillar with, and aceapt tha cbligations of saction 620.192, Florida Statutes.

SIGNATURE (Raglstared ﬁgont Accepling Appaintment) = DATE

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

Ragistration/

11. Name(s) of Genaral Parinar(s) 11a. thA;g;elst:f Pi?ﬁﬁi:s;fgl:;:;m) 11h. ) Gity, State & Zip Gode 11c. Document Number
HIGIER-WELLINGTON TWO, INC. C/Q 1541 SUNSET DRIVE CORAL GABLES FL 33143 K53521

TOOOoDo s Osg T ——1
11721 29301098002
kAN 00 sdklg] .25

w7

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

1 2_ 1 do hereby cartify that the information supplied with this flling Is voluntarily furnished and dees not qualify for the exemption stated In Section 119.07(3){k), Florida Statutes. | relsasa the Division of
Corperations from any lability 2F nen-compliance with Section 119.07{3)(k) in the avent that tha information supplied is deamed exemp? from public aceass. | Turther egrtify that the information indicated on
this annuzl report s true and accurate and that my signature shall hava the sama legal effacts as 1f made under oath. 1 further certify that | am a Genaral Partner of the fimited parinership, recaiver or irustee

OOk, s bl

g of Gen al Partner Sigrilng FomM é,% ll)éléﬂtﬁ- W r = Daytime Telephone Number

empewerad to exe:

o004545

CR2E0D3 (8/98)



