STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001211

1. Entity Name
BAKERY ASSOCIATES, LTD.

Pringinal Place of Business ailing Address
NATIOEIAL GiTY CENTER TAX D%PARTMEN‘I’
115 W. WASHINGTON STREET, SUITE 1540 P.O. BOX 7086

INDIANAPOLIS IN 46204

INDIANAPOLIS IN 45207

2, Principal Place of Business

3. Mailing Address

Mty

JTINCRR AR A AR e

Suite, Apt. #, efe.

Suite, Apt. 4, etc.

\ ni)ei'! BY MAY 1, 2003

PLANTATION FL 33324

City & State City & State 4, FE! Number 35—1960135 Applied For
Not Applicable
Zip Country zip Counity 5. Certificate of Status Desired ] gg’ggqﬁf:‘;ﬁonal
= = 6. Name and Address ufuéurr-er;t Reglstered Agent - 7. hi-arne and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Accaptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and titla it applicable.

DATE

9, Capital Contributions
as Shown on record.

$250.00

10. Amount of Capital Contributions -
in FLORIDA to date. 015—0( O@

11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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
pocument# | B93000000570 = :

HAME SIMON PROPERTY GROUP, LP. STREET ADTRESS

swreer aporess | 115 WEST WASHINGTON STREET, SUITE 1540 .

cv-st-ze | INDIANAPOLIS IN 46204 C‘T"'ST'I{"’ .uﬁ; :',Q, ‘_1. T :E_ 3.4]_:-‘354
pocumenT¢ | BOBOO0O000519 S — 2SO H P02 e RS
NAME SIMON DEBARTOLO/ROSCHE BAKERY ASSOC., LP.

stReer anoress | 115 WEST WASHINGTON STREET, SUITE 1540 .

orr-sze | INDIANAPOLIS IN 46204 R

DOCUMENT #

NAMEE STREET ADDRESS

STREET ADDRESS

CITY-ST-21P CITy ST 29

DOGUMENT #

NAME STREET ADDRESS

STREET ADORESS

CTY-S1.2P CIvY-ST-2P

S:;EMENT ! STREET ADDRESS

STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP -,

we e oo

STREET ADDRESS

CITY-ST1-ZIP CITy-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am a General P'\rtner of the limited partnership or

the receiver or trustee empoweted 10 execute this report as required by Chapter 620, Florida Statutes

@MM%E@UHHE@@/’

SIGNATURE:

SIGNATURE AND TYPED OR PHINTEETNAME OF SIGNING GENERAL PARTNER

Date

Daytime Phona #

N 5166100

CR2E003 (10/02)



