STPLE CHECK HERE

v

2004 LIMITED PARTNERSHIP ANNUAL REPORT ®
Due By May 1, 2004 S D
1 rme Pt
DOCUMENT # A95000000411
1. Entity Name . &; o i i E . {\[
GMH/GARDEN SHOPS AT BOCA, LTD. ST v T
Seil Irnl G alait

Principal Place of Business Mailing Address TAL LAi S r O DA
C/0 SOUTHEAST SHOPPING CENTERS CORP. C/0 SOUTHEAST SHOPPING CENTERS CORP.
1547 SUNSET DRIVE, SUITE 300 1541 SUNSET DRIVE, SUITE 300
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
T v OIS

Suite, Apt. # efc. Suite, Apt. #, stc, 02122004 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number Applied For

65-0638219 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | gggi Lﬁ:lecii‘tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIGIER, GERALD M

1541 SUNSET DRIVE, SUITE 300

Street Address {P.O. Box Number is Not Acceplable)
l""" l'"”‘ l""' l ld """l i |

CORAL GABLES, FL 33143

E7HE/ D101 9115 ##B76. 25

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed o printed name of registered agent and itle # applicable.

DATE

9. Capital Contributions
as Shown nn record.

$648,716.00 in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000021233
STREET ADDRESS
NAME GMH/GARDEN SHOPS AT BOCA, INC.
STREET ADDRESS | 1541 SUNSET DRIVE, SUITE 300 o —
CrTy-57-7iP CORAL GABLES, FL 33143
DOCUMENT #
STREET ADDRESS
NAME X /
STREET ADDRESS R 4
CITY-ST-21P e I\
BOSUMENT # STREET ADDRESS \ J-)
NAME P I )
STREET ADDRESS )
CITY-ST-ZIP
CTY-57-21P 7\ (
DOCUMENT 2 STREET ADDRESS \* b) U
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-7IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Crry-81-2IP
CITY-ST-ZP
DOCUMENT 4
STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-ZIP
CiTy-ST-2IP

14, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if m

the receiver or trusiee em&ed to exacute t]

ie_undar oath; ghat | am,a General Partner of the limited partnership or

Wit
/u/w (305) ewt- o

SlG NATU RE./ SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING GE!%HAL ‘ARTNER

Xjﬁd by Chapter 620, Florigta Statules
]

Date Daytime Frone #

( N



