STAPLE CHECK HERE

2004 LIMITED PAETNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

FILED

DOCUMENT # B93000000029

1. Enuty dame

SEMINOLE TOWNE CENTER LBJMITED PARTNERSHIP

- Apr 19,2004 08:00 AM -
Secretary of State

Pancpal Place of Business _ Maifing Address

115 W, WASHINGTON ST., SUTE 15-E

INDIANAPOLIS IN 48204 INDIANPOLIS IN 468207

P.O, BOX 70668 - TAX DEPARTMENT

i

I T

Il

2. Pringcipa!l Place of Business 3. Mailing Address
Surte Apt #, eto. Susie, ARt & =ic ] S MOORE CR2EQN3 (11/03)
ity & State . ity & State 4. FEI Numoar Apphed For
T A - 35-1875706 Not Applicable
i Country 2ip Country . . $8.75 additional
£ - itional
o 5. Certificaie of Status Def:recf B E] | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ——
= :
1200 S. PINE ISLAND BD. Stree! Address (P.O. Box Mumber is Not Acceptabial
PLANTATION FL 33324 -
- Ciy FL i Zp Code )

8. The above named enbly submits fhus staterment for the prpese of changing its registered office or registered agent, or tath, in the State of Flarda. | am famiiiar with, and accept

ﬂ(' the obligations of registered agent
{

SIGNATURE

Signatare, lvped of pormed Pama of regisieled agent and ta 4 appicabic.

DATY

2. Cagitat Contributions
as Shown on record. 5.43’8“2’21 8.00

in FLORIDA fo date.

10, Amound of Capital Contribuions

Ha U2, 2l .00

t1. MAKE CHECK PAYABLE 10 Fl. !}EPT; OF STATE
SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. CENERAL PARTNEFR_ INFORMATION 13, ADDRESS CHANGES ONLY
DOUUMENT # MO1000000574

SIAEET ADDRESS
NAME SPG SEMINOLE, LL.C
STREETADDRESS | 115 W. WASHINGTON ST., SUITE 15-E CITY-SE. TP
CiFe-ST-ZF INDIANAPOLIS i 46204
BRCUMENT 4 SIREEY ADDRESS
NAME PGSl 1 oe
STREET ADGRESS Sy 5- 1 {47 27/04 -0 021 526,35 _
CHY-5T-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ABDRESS CIYY-5T-7IP
CiTY-57-2F -

T
DOCUMENT £ STREEY ADDEESS
NAME
STREET ABDRESS CTY-5T- 21
GiTY-S1- TP -
GOCUMENT #
ET AS0R

o STREET ABDRESS
SIRFEY ADDRESS CiTY-ST- 2P
CiTY-57-2IP -
DOCUMENT # STREET ADDRESS
RAME
STREFT ADDRESS CITY-$1-2P
CIFY-51- 2P -

14, | hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)1), Florica Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall rave the same legal effect as #f made under oalh, that | am a Generai Pariner of the limited pantnership or
the recewvear or frustee empowered 1o executs this report as requred by Chapter 820, Flonida Statutes

SIGNATURE: <.

392632321

A S7-8Y

SeNATURE AND TYBED OR B T NAME 3F RS NIMG CENERAL PARYTNED

TN e Eher e @

Miata




