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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE .

1. Nama ofLimied Partnership

1a. _ DOCUMENT #
A95000000405

TALLAR

GMH/SHENANDOAH SQUARE, LTD.

FILED

SIUAN-L PH 3:53
SECRETARY OF STATE

ASSEE, FLORIDA

AT T

Mailing Address Principal Office Address 3. Date Formed or Registered ba. Capnat Contributiong as
hown on racord.
G/O SOUTHEAST SHOPPING CENTERS CORP. /0 SOUTHEAST SHOPPING CENTERS GORP, {03/15/1955 $363,012.00
1541 SUNSET DRIVE, SUITE 300 1541 SUNSET DRIVE. SUITE 500 32. pate of Lact Report e
GORAL GABLES FL 33143 CORAL GABLES FL 33143
12.”8I1997 5b. Amount of Capital
. Contributions in FLORIDA
- i _ 4. State or Country of Formation in date:
2. Mailing Address 2a. Principa! Ofiice Address AL Bé 5/ 4D . DS
Suite, Apt. #, etc, Suite, Apt. #, etc.
uite, Ap uite, Apf 6. FEINumber | Applied For
Cily & Siate City & State 65-0638300 I Not Appiicabe
T . Gertificate &f Status Desired i $8.75 Additional
Zip Cauntry Zip Gountry Fes Required
8. Maks chack payable to: Dapt, of Stats (See reversa sida for fee Information)
9 Name and Address of Cumment Registered Agent 1 0_ If chan'ged‘ new Registered Agent/Office
Name ’
HIG‘ER GERALD M Streot Addrass (P.O. Box Number |3 Not Axceptable)
1541 SUNSET DRIVE, SUITE 300 B
GOFW.. GABLES FL 33157 Suite, Apt. #, ete.
City Zip Code
. ‘ _ FL
10a. " t o the provisions of ©620,1051 and 620.192, Florida Statutes, the abova-named limited parinership crganized or registared under the: laws of the State of Florida, subimiis this statement

for the purpass of changing its ragistered offica or ragisterad agent, or bath, In the State of Florida. Such change was authorized by its ganeral pariner(s). | hereby accapt the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes,

SIGNATURE (Registerad Agent Accapting Appointment} DATE

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

11. Name(s}nfGeneml Parmarts) 11a. (mﬁgfif%“;ﬁ‘::egfjm;m 11b. City, Stale & Zip Coda 1g, poegistaiond
GMH/SHENANDOAH SQUARE INC. C/0 1541 SUNSET DRIVE CORAL GABLES FL 33143 P95000020990

SOONgeTSsOnSs ——5
~0lA2 -1 0ee—-0n
k4000, 00 #estE. 2 25

o | \61[0 no

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

12. |dohereby cadify hat the information supplied with this fillng is voluntarily fumished and doas nat quali;y for the axarnpu;r{ stated in Section 1 19.07(3)(k), Florida Statutes. 1 relaase the Division of
Corporations from any liability of non-compliance with Sectian 119.07(3)(k} in the svent that the information supplied is deemed exampt from pubiic access. | further certify that the Information indicated on
this annual report is tree and accurate and that my signature shalt hava the same legal effacts as if rnade undar oath. 1 further certify that | am a General Partner cf the limited partnership, receivar or trusiee

empowared to axecute as required by chapterg§20, Fl
S]GNATUREW /)L’\,Q AN faTE IBJ}V/JG‘

Typed or Printed Nams(GVensvy): riner Signlng F‘om‘é ””/ ‘;&-}k)ﬂﬂ Uﬂdﬁﬁf &%"‘L&&é ol Aﬂé = Dayume Tetaphone Murnber

CR2EQ03 (8/98)




