STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A9o5000001211

1. Cnbty Name
BAKERY ASSOCIATES, LTD.

Pancipat Mace of Business Mailing Addiess

NATIONAL CiTY CENTER TAX DEPARTMENT
1158 W, WASHINGTON STREET, SUHTE 1540 P.O. BOX 7066
INDIANAPOLIS IN 48204 INDIANAPCLIS IN 46207

FILED

Apr 19, 2004 08:00 AM

Secretary of State

¢
Suite, Apt ¥ slo. Suite, Apt # elfc. MOCRE CR2ECO3 {11/03)
'City & Siate Cuy & State 4, FEi Number Appliad For
35-1960135 Mot Appheable
zin Couniry Zp Countzy 5. Certificate of Staws Desired (] gi-;{fq Additienal

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O Bex Number s Nol Acceptabile)

PLANTATION FL 33324

City

FL i Zip Code

8, Trne above named entity subrmits this statement for the purpase of changing s registered office of registered agent, or both, in the Stase of Flonda. | am familiar with, and accent

the obliganans of regisiered agent,

SIGNATURE —— . —
Sugnarure, yped or prsleg namé of restered agent and tile i appicablio DATC
§. Capital Contributions 10. Amount of Capital Contributions T1. MAKE CHECK PAYABLE TO FiL. DEPT. OF STATE
as Shown on record. $250.00 in FLORIDA 10 date. HS OO0 $EE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT S A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY HOT be changed on the form; an amendment must ke filed to change a general partner.
12. GENERAL PARTNER INFORMATEIN f 13. ADDRESS CHANGES ONLY
DOCUMENT # BO3000000570
STREET ADDRESS
NAME SIMON PROPERTY GROUP, LP.
STREET ADDRESS | 115 WEST WASHINGTON STREET, SUITE 1540 CITY.ST- 2P
GiTY-ST- 2P INDIANAPOLES 1IN 46204
BUCUMENT # BIGOOLO0051S SEREFY AODRESS
HAME SIMON DEBARTCLO/ROSCHE BAKERY ASSCC., L.P. Lrprnd oo
SYREET AODAESS {115 WEST WASHINGTON STREET, SUITE 1540 RPN 048 DA-BN0E5 005 141,25
lry-S¥-2P INDIANAPOLIS IM 46204
COCUMINT # STREET ADDRESS
HAME
SIREEY ADDRESS P
Ty §7- 2P hl
DOCHMENT ¢ STREET ADORESS
NAME
STRIET AQDRESS P
CilY-57-21P
DOCUMENT # STRELT ABDRESS
NAME
STREET ADORESS CTY-ST-2p
CTY-ST-7P e
DOGUHENT 4 STREET ADGRESS
NAME
STAEET ADDRESS
CUTY-$T- 1P
CiFY-51-2F

14, | hereby certify that the inforrnation ! suppliéd weith this filing does not qualify for the exernption stated in Gection 11-9.0-7(3‘)'(§). Floride Statutes. | further certify that the info;msﬁjap
mdicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Pastngr of the Fmited pastership o

the recewver or rustes empowarad 1o sxecute Pus report as required by Chapter 620, Florida Stanutes

SIGNATURE: 2 /4/4/%% w&,su

4170 31726323235

CIGNATURE AND TYPED OR PAGCTET NAIE CF SISNING GENERAL PARTNER

Do Daytme Ptane #




