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

LIMITED PARTNERSHIP F;iORlI;A BDEPARTMENT QF STATE
‘ Sandra B. Mortham
ANNUAL REPORT e M FILED
1 999 DIVISION QF CORPORATIONS
I3 JAN -t PH 352
1. Name of Limited Parinership 1a. DOCUMENT # SECREY
CRETARY oOF \
A95000000411 TALLAHASSEE, Fi gRioa
GMH/GARDEN SHOPS AT BOCA, LTD. )0 O

Malling Address Principal Offica Address 3. Date Formed or Registerad - 5a. gﬁg\lﬂ‘i‘:{ oconh'lcggdﬁons as
C/O SOUTHEAST SHOPRING CENTERS CORP. G/Q SOUTHEAST SHOPPING CENTERS CORP. 03/15/1995 $646,716.00
1541 SUNSET DRIVE. SUITE 300 1541 SUNSET DRIVE. SUITE 300 3a. bate of Last Report of 10
CORAL GABLES FL 33143 CORAL GABLES FL 33143 12}18’1997 5b. &Tﬁgﬁéﬁ:ﬂ'ﬁ{_om%
5 . . 5 - 4. state or Country of Formation to date:

. Mailing Address ) &. Pringipal Office Address mL A % 7/4_ &é
Suite, Apt. &, atc. : Suite, Apt, #, etc. - 6. FEINumber '} Applied For
Cily & State City & State = 650638219 LI ot Applicable

) 7. Certificate of Status Desirad [ $8.75 Additionai
Zip - Country Zip Country Fee Raguired
8. Make check payabls to: Dept, of State (See reverse side far fee information)
9. :N;m- and Address of Current Registered Agant — = 1_ﬂ. If c;hanged. new Registared Agent/Offlce

Nama
HIGIER, GERALD M Stroet Addrass (P.O. Box Number Is Nat Azcaptabla)
1541 SUNSET DRIVE, SUITE 300
CORAL GABLES FL 33143 Suite, Apt. # etc.

City FL Zip Code

1 Oa, Pursuant to the provisiens of seclions 620,1051 and 620.192, Florida Stalutes, the above-named limited parinership organized or registared urder the laws of the State of Florida, submits this statement
for the purpose of changing its registered effice or registered agent, or bath, in the State of Florida. Such change was authorized by its genaral parner(s). | hersby accapt the appaintment of registered
agent. | am famillar with, and accept the obligatlons of saction 620.162, Florida Statutes.

SIGNATURE (Registered Agant Accepting Appointment), . 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 onaral Partarts) 118,10 NOT Las Post Omes B Numersy | 11D Gty State & Zp Gocte 1€ posment samber
GMH/GARDEN SHOPS AT BOCA, IN 1541 SUNSET DRIVE, SU CORAL GABLES FL 33143 P95000021232

SO SO, 08 —-—1
~[11/21 /8- 1095 —002
SA000, 00 somsS2E, 25

5
5&

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

1 2. 1dohereby cartify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Sectian 119,07(3)(k}, Fiorida Statutes. | refease the Division of
Cerpeorations from any llability of non-compliance with Saction 119.07(3)(k) in the event that the information supplied Is deemad exempt from public access. | further cartify that the informaticn indicated on
thie annual report Iz true gad accurats and that my signature shall have the same legal effects a;é: if made under oath. | further certify that | am a Generat Partner of the limited partnarship, recaiver or trustee

SIGNATURE mamqﬂmwm a m‘qﬂiﬁl\ * /I)L%-@ (N\ DATE /)W/a\}//@

‘iyped or Printed Namecgidj)rai Partnar Signing Forrﬁ ”#/@afﬂ@ﬂ 5‘&&4‘95 A Tﬁm /MC > __ Daytime Talephona Number,

CR2E003 (8/98)



