2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

Due By May 1, 2006 Aug 14,2006 08:00 AN
DOCUMENT #A285000000411 SRR Secretary of State

1. Entity Name

GMH/GARDEN SHOPS AT BOCA, LTD.

Principal Place of Business Mailing Address

C/0 SOUTHEAST SHOPPING CENTERS CORP. C/0 SOUTHEAST SHOPPING CENTERS CORP.
15471 SUNSET DRIVE, SUITE 300 1547 SUNSET DRIVE, SUITE 300

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

05012006 No Chg-LP CR2E003 (11/05)
4, FE! Number Applied For
65-063821% Not Applicable
' ; $8.75 Additiona)
A 5. Certificate of Status Desired 0 Foé Roquired

Namae and Address of Current Registered Agent

HIGIER, GERALD M
1641 SUNSET DRIVE, SUITE 300
CORAL GABLES, FL 33143

e RPN

" S

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed oF prinled name of regisiered apenl &nd Ut K epphcabie. DATE

FILE NOWIII FEE IS $500.00
After May 1, 2008, Fae will be $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMEN 4 PE5000021233

NAME GMH/GARDEN SHOPS AT BOCA, INC.,
STREET ADDRESS | 1541 SUNSET DRIVE, SUITE 300
CITY-5T-ZIP CORAL GABLES, FL 33143

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-§T-2IP

DOCUMENT #
NAME

STREET ADDRESS
Crry-§1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy-57-2P

DDCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

DOCUMENT ¢
HAME

STREET ADDRESS
CITY-5T-2IF

14, | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the raceiver or frustee empowsred 1o execule 1his report as required by Chapter 620, Florida Statutes

A }\l—ﬂ_uu ® / 4 Job (345) 666 140
GERARRAN | [ '

"\, SIGNATURE AND TYPED QR REINTEDWAME OF SIGRING PARTNER Date Dayume Phone #

SIGNATURE

S~ (o2 ~d4d I\ ; i



