STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 04, 2007 08:00 A

DOCUMENT #A97000001466

1. Entity Name

FASHION MALL PARTNERS, LTD.

Secretary of State

Frincipal Place of Business Mailing Address
875 N. MICHIGAN AVE., #3620 875 N. MICHIGAN AVE., #3620
CHICAGO, IL 60611 CHICAGO, IL 60611
03292007 No Chg-LP CR2E003 {12/06)
Do N OT WRITE IN TH 'S SPACE 4, FEI Number Appiled For
65-0762444 Net Applicable

2 ifi f i $8.75 adaitional
§. Certiticate of Status Desired d Fee Retuired

6. Name and Address of Current Ragistered Agent

Tﬁgss%%gﬁ?&}ERAYDRIVE DO NOT WRITE
CAPTIVA, FL 33924 IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its registared office or registerad agant, or botn, in the Stale of Florida | am familiar with, and accept
the chligations of registered agant oy oy e
UNOannTe] 746

SIGNATURE AL e T e O
Signature, typed or prnled nama of rogisiersd ageni and hte if apphcadle. R T e e e

FILE NOW!I! FEE I8 $500.00
After May 1, 2007, Fee will be $900.00

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

DOCUMENT # Fa7000003398

NAME FASHION MALL REALTY, INC.
STREETADDRESS | 875 N. MICHIGAN AVE., #3620
City-5i-ap CHICAGO, IL 60611

DOCUMENT #
NAME

SIRFET ADDRESS
Ciy-SI-2IP

DOCUMENT #
NAME

SIRLET ADORLSS Do NOT WRITE

CITy-S1-2IP

S IN THIS SPACE

NAME
SINLEL ATIDRESS
GilY-ST-2IP

DOCUMENT #
NAME

SIRLET ADDRESS
Ciry-S1-24P

DOCUMENT # N
NAME

STREET ADDRESS
CITy-si-7®

14. | heraby ceriily that the ;nformaton supplied with this filing doas not clualiiy for the exemptions contained in Chapter 118, Florida Statutes. 1 futther certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a Generat Partner of the limitad partnership

or the raceiver or trustee empowerado axecuta Ihs report as required by Chapier 620, Florida Slatutes .
/Ax/ S/ /7 3132632490,

ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Payime Prone ¥

SIGNATURE:

SIGNATURIFAND




