FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE oal {,... m

LIMITED PARTNERSHIP 5 FLORIDA DEPARTMENT OF STATE R
Sandra Mortham X3 sl -i

ANNUAL REPORT oot o Site g7zl P2
1997 DIVISION OF CORPORATIONS B

G Lt b i b
1. Narne of Limited Partnership DOCUMENT # lﬁLLLK }“\ “}E E ?LUY\H

R . ..cc..c.c.c M T
123

Mailing Address Pongipal Office Addrass 3. Date Formed or Registored Sa. gﬁgﬁl E,? ,”;’,;2,“;“’”5 B
/O SOUTHEAST SHOPPING CENTERS CORP. /O SOUTHEAST SHOPPING CENTERS CORP. 03/15/1995 $990.00
1541 SUNSET DRIVE. SUITE 300 1541 SUNSET DRIVE. SUITE 200 T Te— '
CORAL GABLES FL 33143 CORAL GABLES FL y as

e 01/02/1996

&b, Amount of Capita!
Contributions in FLORIDA

4, state or Country of Formation to date:
2. Maiting Address 2a. Frincipal Office Address FL
Suite, Apt. 4, elc. Suite, Apt. #, efc. FEI N b
P g 6. g o er 8 Applied For
Not Applicable
Cily & State City & State $*07 (-3 L,L/ ppica
7. Certificate of Status Desired [:] $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payablg to: Dept. of State (Sea reverse side 1or fee information)
G, Name and Address of Current Reglsterad Agent 10. « changad, new Ragistered Agent/Office
Name
HIGIER, GERALD M B
1541 SUNSET DRIVE, SUITE 300 Straet Address (P.O. Box Number |s Not Acceptable)
CORAL GABLES FL 33143 Sute AT A a0
City FL Zip Code

'| Oa_ Pursuant 16 the provisions of seclions 620.1051 and 620 192, Florida Statules, the above-named limited pasnership arganized or registered under the laws of the State of Florida, submlts this statement
for the purpose of changing its reg-stered oflice or registered agent, or both, in the State of Florida. Such change was authorized by ils general pariner(s). | hereby accept the appainiment of regislered
agenl | arn familiar with, and accept the: obtigatans of seclion 620,192, Florica Statutes

SIGHNATURE (Registered Agenl Accephng Apporitriant) | DATE [

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

11. Name(s) of Gencral Parlner(s) 11a. oo r?g!reassgfp%as?rbﬁﬁ:gaéac!xpﬁ[}n%ets] 11b. City. State & Zip Code 11c. Dofuengzs[:;a;\t‘lisrr:bw
GMH/ROYAL PALM, INC. 1541 SUNSET DRME, SU CORAL GABLES FL 33143 P95000021238

bt ] T e | S
~11/2479
*mm*iﬂluaﬁ

w101, 2

'1...
i

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

12_ t do hereby certity that the information supplied wilh this 1l ng 1s voluntarily lurnished and does not qualify for the exemption stated in Section 119.07{3){k}, Fiorida Statutes. | refease the Division of
Carporations frorm any kability of non-comphance with Sechon 119.07(3)(k) in the event that the information supplied is deermed exempt from public access. | furlher cerlify that the information indicated on
this annual report 1 irue and accurate and thal my signatere sha'l have the game legat effects as if made under oath, | further cerlify that | am a General Partner of the limited partnership, receiver or trustoe
empawared b execula thi ort as requred by chapler 620, Florida Statutes

A owe_[R~2l~To
Daytime Telephone Number _3&{1’_@?(0" d_’jéo___

SIGN\i\TURE

Typed or li.ii"lted Narne of O3

it Partner Signing Forn Gcmmb H HI_@ f‘(-/

0004018

CR2E0Q3 (6/96)



