. FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP F“’
X WiILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE | o
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SECEL I TN B
TAfLL%AJSEE cLORIDA

O
RETAEY

i

Eh{l'

FLORIDA DEF'ARTI\«‘I‘ENT OF STATE
Sarfdra Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
"A95000000410

GMH/PLANTATION PROMENADE, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limited Parlngrship

Mailing Address Principal Office Addrass 3. Dato Formod or Registered ba. cuhgl,f,';-,l g’no:'éz.;,"xms &
C/0 SOUTHEAST SHOPPING CENTERS CORP. C/O SOUTHEAST SHOPPING CENTERS CORP. 03/15/1995 $656.469.00
1541 SUNSET DRIVE. SUITE 300 1541 SUNSET DRIVE, SUITE 300 3a o
CORAL GABLES FL 33143 CORAL GABLES FL 53143  Date ol Las) Report
01/02/1696
5b. Amount of Capital
Contributions in FLORIDA
4, state or Gouniry of Formation to date
2. Mailing Address 2a. Principal Office Addrass FI.
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FE Nurnber E Applied For
City & State City & State (05 - 5%} R G2 Nat Applicable
7. Cortificate of Status Deshed D $8.75 acditional
Zip Country Zip Country Fee Raquired
8. Make check payable to: Dept. of State {Seo revarse side for fee Information)
Q. Msme and Address of Currant Registered Agent 10. 1t changed. new Registered AgeniiOffice
N
HIGIER, GERALD M ame
1541 SUNSET DRIVE, SUITE 300 Streat Address (P.Q. Box Number Is Not Acceptabla)
[]
CORAL GABLES Fl 33143 ST R Ao
. City FL Zip Code

104, Pursuant to the provisions of seclions 6201051 and 620.192, Florida Statutes, the above-named limhsd parinership organized or registerad under the laws of the Stale of Florida, submits this statement
for the purpose of changmg s registered ofica or reg.sterad agent, or both, in the State of Florida. Such change was euthorized by its general partner(s). | hereby accept the appointment ol registered
agent. | arm lamihar with, and aceepl the abligations of secton 620 192, Florida Stalutes.

SIGNATURE (Regislerec Agent Accepling Appantmant) 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 Pariner(s) 11a. {Do‘ﬁgiﬁf o 361 DRice %Pﬁu%a s | 11b. City, State & Zip Code 11e. Do::r?:;:aramhef
GMH/PLANTATION PROMENADE, N 1541 SUNSET DRIVE, SU CORAL GABLES FL 33143 W‘Zﬂ
1UDUD¢U@31f1m—£
OI/ET/3Dibesgos -
ERS TEL 25 eRRRSYE 2

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

| do hereby certfy thal the information supplied wilh this fiing is volunlarily fumished and does not qualiy for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | release tha Division of

Corporations ram any lability of non-complianca with Section 119.07{3)(k} in the event that the Information supplied is deemed exempt from public accass. | further certify that the information indicated on

this annual report is true and accurate and thal my signature shall have the same legal effects as f mads under oath. | further certify that I am a General Partner of the limited parinership, recelver or lrusles
[ o

efpowerad 1o execul: this rg, r---‘
¢ )/ / C? 6
e DATE l f 3] /

12,

L

D R Noseon
A\

SIGNATURE - _
Panger § Daytime Telephone Number MN_O_W

e QEBAD._M_H 2/

Typed or Prnted Name of General
0004019

CR2E003 (6/96)



