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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT e FILED
1999 DIVISION OF CORPORATIONS ’
S9 AN~k PH 3: 52
1. Nama of Limited Partnership 1a. DOCUMENT # < e
A95000000403 TAC REIARY OF STATE
ALLAHASSEE, FLORIDA
GMH/REGENCY SQUARE, LTD. QLT TR A

Mafling Address ) Principal Office Address 3. Date Formed or Registered Sa. ggpi&ﬂ Contibutions as
G/O SOUTHEAST SHOPPING CENTERS CORP. C/O SOUTHEAST SHOPPING GENTERS CORP. 03/15/1995 $278,476.00
1541 SUNSET DRIVE. SUTE 300 1541 SUNSET DRIVE. SUITE 300 3. Date of Last Repont ! )

RAL GABLE: 33143 CORAL GABLES FL 33143
Tole) S FL ORAL GAB 12/18/1997 5b. amountof Copiat

Cantributions in FLORIDA,

2. Malling Add Za Principal Office Add) 4 saeor ouniey of Formaton s

- 2hing ress « FORCIPS: ress FL J7$ Wé'do
Suite, Apt. #, atc. R Suita, Apt. #, etc. 6. FE! Numbar ) Applied For
SHEcEE B 650638256 [ Not Applicable

T - Gertificata of Status Desked O $8.75 Additional
Zip . Country Zip Country Fee Required
_.5_ Maike chock payable to: Dept. of State (Ses reversse side for fea Information)

q. " Name and Addrezs of Current Registered Agent 10, « Ch&ng}ed. rew Registered Agent/Office
- Name
HIGIER, GERALD M — :
1541 SUNSET DRNE, SUITE 300 Streot Address (P.O. Box Number s Not Acceptabile)
CORAL GABLES FL 33157 Sulte, Apt. #, elo.

City Zip Code

FL

10a. Pursuant to the provisions of sactions 620.1051 and 620,192, Flerida Statutes, the above-riamed limitad parinarthip organized or registered under the laws of the State of Flarida, submits this statement
for the purpose of changing its registered office or registarad agent, or both, in the State of Flotida. Such change was authorized by its general partnei(s). | hereby accept the appointment of registerad
agent. | am famifiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Reg Agent Accapting Appointment) . DATE

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

11. Namo(s) of Ganerol Partner(s) 11a. (OOAng:-e Essi’fpii'fho?c';“éi'x"&?;ﬂ;,s) 11b. City, State & Zip Cade 1€, Docurmant Nomber
REGENCY SQUARE OF BROWARD, | C/0 1541 SUNSET DRIVE CORAL GABLES FL 33143 £17548

~F

~11/21 ’33"—51[}33—— iy
NEkd Ny 03 s *551:!26_’5
P
lb

SOON0Z s 3 O

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

12, 1do heraby certify that the information suppiled with this filing ig veluntarily fumished and does not qualify: for the exemption stated in Section 11 ;?.07(3)(k). Florida Statutes. 1 releasa tha Division of
Corparations from any Hability of non-compliance with Saction 118.07{3)k) in the avent that the information supplied is deemed exempt from public access. ! further certify that the Information Indicated on
this annual report is true and accurate and that my signature shall have the same legal affects as if made under oath. | furthar cartify that | am a General Partner of the limited partnarship, receiver or brustas

m};\l / ULWLM oxr fol/ét}’/fﬂ‘

)Jeml Partner Signing Form &w ’-‘/ %ﬂﬂ""g a#: m s M(’ Daylitme Talephona Number

CR2E003 (8/98)



