FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP 1 ED
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
ITIAN21 PH 2:4,5

- e

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sand;a Morthhm SECHTEY U0 S1AT L
1997 Secretary of State TALLAN 1ASSEE, FLOR!DA
DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOC U M ENT #

A95000000405
0 0
1z

GMH/SHENANDOAH SQUARE, LTD.

Mating Address Principal Office Addrass 3. Date Formed or Registered 5a, Capital C""‘%”"""s b
/0 SOUTHEAST SHOPPING CENTERS CORP. C/O SOUTHEAST SHOPPING GENTERS CORP. 03/15/1995 $363,012.00
1541 SUNSET DRIVE. SUITE 300 1541 SUNSET DRIVE. SUINTE 300 38 Do o '
CORAL GABLES FL 33143 CORAL GABLES FL 33143 '0“‘“’ P
102/1996
5b Amaunt of Capital
Contributions in FLORIDA
: 4. siale or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suile, Apt. #, etc. «jl Number 0 Applied For
APPLIED FOR 0038 d;l Not Applicable
City & State City & Siate 65 - g
7. Ceriiticata of Status Desired Q $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable 10: Dept. of Siate (See reverse side for fea information}
Q, Name and Address of Current Registared Agent 10, 1 changed, new Registered Agant/Office
Name
HIGIER, GERALD M
1541 SUNSET DRIVE, SUITE 300 Street Address (P.0. Box Number Is Not Acceptable)
CORML GABLES FL 33157 Sumo ApT Vo
' City FL Zip Code

103_ Pursuant o the provisions of sectons 620 1051 and 620.192, Florida Stalutes, the above-named limitad partnership organized or regislered under the laws of the Stale of Florida, submits this stalement
for Ihe purpose ol changing its registared ollice or registered agent, or both, in the Stale of Florida. Such change was authorized by #is genaral pariner(s). | hereby accept the appointment of registered
agenl | am famibar with, and accept the obligations of seclion 620 192, Florida Statutes.

SIGNATURE {Registerad Agent Accepling Apponitment) . 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) of General Partner]s) 11a. 0o ﬁS‘f’ﬁiE'ﬁE 'bﬁlca Pﬁﬁmm) 11b. City, State & Zip Code 11c. Dogf,agmfrﬁaﬂﬂbe,
GMH/SHENANDOAH SQUARE, INC. C/0 1541 SUNSET DRIVE CORAL GABLES FL 33143 Pa5000020990
GO0 OES 1 S0 -——

~01/27 /90 -~ 024 -1
RS THL Ch RS TR, 25

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

12, 1 dohereby cerlify that the information supptied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk}, Florida Stalutes. | refease the Division of
Corporations from any liability of non-compliance with Saction 119.07(3)(k) in the event that the information supplied s deemed exempt from public accass. | further cenity that the information indicated on
Ihis annual repart is trus and accurale and thal my signature shall have the same legal eflects as if made under oath. | further cenify that | am a General Pariner of the limited parinershig, receiver or trustea

ampoweared ko execule ort as required by r 6! loridgaStatutes,
smrmua /ZJ\-&WM N—’rQUU\ owre_ /R-3/- 96

Ty I,. Printed Mam rGene ! Partner Signing Form GCR—A@ W,Jf{‘_ﬁL&&_—‘M Daytime Telaphone Number éd \S-a— (p @6/ a[%

. povirreny

CR2E003 (6/96)



