£2Y

. FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP g H ﬁ E’;’ 'B
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE 8 B b B

P

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE QT JEN 21 PH 2: 14,5
ANNUAL REPORT Sandra Mertham GG T RY G S
Sacretary of State SECr b ( i o A

FALE
DIVISION OF CORPORATIONS TALLANASSEE, FLORIDA
DOCUMENT #

1. Name of Limited Partnorship
"A95000000403
AT AR

GMH/REGENCY SQUARE, LTD.
{
Y23

3. Date Formed or Registered 5. capital Contributions as
Shown on record.

1997

Principa! Qffice Address

Mail:ng Address
/O SOUTHEAST SHOPPING CENTERS CORP. C/0 SOUTHEAST SHOPPING CENTERS CORP, 03/15/1995 $278,476.00
1541 SUNSET DRIVE. SUITE 300 1541 SUNSET DRIVE. SUITE 300 3 '
CORAL GABLES FL 33143 CORAL GABLES FL 33143 8. Dale of Las1 Repon

Bb. Amount of Capital
Contributions in FLORIDA

4. siaie or Country of Formation lo date:
2. Mailing Address 28. Principal Office Address FL
J
Suite, Apt. ¥, etc. Suile, Apt. #, olc. FEI Nym
uie.ae P y CI Applied For
Not Applicable
City & State Cily & State 25 ~06L2P8RS b i
7. Certificat of Status Desired D $8.75 Adgitional
Zip Country Zip Country Feo Required
8. Make check payabie to: Dept. of State (See reversa side for fee information)
Q. Nama and Address of Current Registered Agent 10, i changed, new Registerad AgenyOffice
Name
HIGIER, GERALD M
154‘ SUNSET MVE, SU'TE 3m Strast Address (P.0. Box Numbar Is Not Acceptable)
CORAL GABLES FL 33157 TN
v City FL Zip Code

10a. Pursuant to the provisions of sections 6201051 and 620192, Florida Stalutes. the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for tne purpose of changing its registered office or registered agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent | am lamuiar with, and accept the cbiligations of sect:on £20.192, Figrida Stalules.

SIGNATURE (Registered Agent Accepling Appoiniment) _ ... DATE

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

11. Namae(s) of Gieneral Partner(s) 11a. (DoA!E(g{’ess nf 'bﬁnoa 2 P nebol‘s) 11b. City, State & Zip Code | 11e. Dogffr?.:',mmw
REGENCY SQUARE OF BROWARD, | C/O 1541 SUNSET DRIVE CORAL GABLES FL 33143 L17548

2000020591 32—~
»1:11/2?’{5!?“—!31:J'°4—--|Ju‘_w
¥ekL Tl 25 wReSTh, 25

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

12. ) dohareby certify that the informatian supplied with thig fiing is voluntarily furnished and does not quatify for the exemption siated in Section 118.07(3)k), Fiorida Statutes. | releasa the Division of
Corporanons from any liability of non-compliance with Section 119.07(3)k) in the avent that the informalion suppled is deemed exempt frorm public access. | further cenify that the Informalion indicated on
this annual repor! is Irue and accurate and that my signature shall have the same legal effecis as It made under oath. [Hurther certify that | am a General Partner of the limiled pannerghip, receiver or frustee

A ) e (23156

r as raquired by chap,

smpowerad to axecute this

SIGNATURE

CR2E003 (6/96)

Typed or Printec Nameft! Generd Partner Signing Form G L JLﬁwMLﬂAM Daytime Tslephona Number _ZQ.; - {ﬂ é!éf Zﬂ E 0
QOO0




