Page 1 of 2

Division of Corporations

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000205224 3)))

1

M1000020522434BCQ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

v
t

To:

Division of Corpeorations :3ﬂ

Pax Number (850} 617-6383 o

= X5

From: :c:.
Account Name : C T CORPORATION SYSTEM E::»

Account Number : FCA000000G23 Fgfg

Phone : (B50)222-108%2 ey
Fax Number : (B50)878-5358 S
54

3]
1]

ve+pnter the email address for thie business entity te be used for £yEU
annual report mailings. Enter only one email address please.*¥

Email Addrass:

€56 KV 91435 01
d3aid

o -
o NS
“g -&_J: ﬁ‘g e e . . o g T T b N
> x o7 REGISTERED AGENT CHANGE
L S PRIME RETAIL, LTD
O % e
;_,Li;" & §§ |Cert%ﬁcatc of Status [l_j:' D' BR UCE
o 8% (Certified Copy [ o SEP 17 2010
- m'.:{t-’ Page Count 03 __ ,
| ' : ss00_|| EXAMINER

https://efile.sunbiz.org/scripts/efilcovr.exe

9/16/2010



COVER LETTER

TO: Repgistration Section
Division of Corporations

Prime Retall, L.P. (d/b/a Prime Retail, L1d.)

SUBJECT:
Name of Limited Partnership or Limiled Liebility Limited Partnership
B84000000091

DOCUMENT NUMBER;

The entlosed Staternont of Change of Registered Office and/or Registzred Agent and

fee(s) are submitted for filing.

Plzase retum all cerrespondence concerning this matter to:

Tracy L. Reinhglt

Contact Person

Simon Property Group

Firm/Compuny

225 W. Washington St., P.QO. Box 7033

Address

indianapolis, IN 46207-7033

City, State and Zip Code
treinholt@simon.com

E-mail aress: (1o be used Tor Tuture annual repon notificaion)

For further information concerning thig matter, please call:

Tracy L. Rainholl at( 317

) 263-7131

—

Nume of Conlact Person

Arcea Code and Daytime Telephone Number

Enclosed is a §35.00 check made payable to the Florida Department of State.
MAILING ADDRESS:

STREET ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
Tullahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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-4
Orn
b=

6 NY 91435 0}

a3

£s




LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
parmership or limited liability limited parmership submits the following statement in order 1
change its registered office or registered ngent, or both, in the state of Florida,

1. Prime Retall, L.P.

Name of Limited Partnership or Limited Liability Limited Purtneeship
2. 03/15/1994
Dute of filing/registration in Florids

3. 884000000091

Floridu document number

4. The name of this rogisiered agent and the registered affico addecss as shown on the records of the Florida
Depunment of Suate:

NRAI Services, Ino.

Name r?___: I’:.':' 5
. . . ¢
2731 Executive Park Drive, Suite 4 x> ;:3‘ M T
y Address II, A *
wnZ T
Waeston, FL 33331 n = oo |
= 1 .
City, Siate and Zip m = E m
b |
5. Thu pame und Floridu street address of the new registered ngent and/or office: 2 O D‘
oot 2
CT Corporation System g Eo ‘éﬁ
el ual
Name =

1200 South Pine Island
Floridu sirver address (.0, Box not accepiable)

Plantation
City, State and Zip

FL 33324

6. Such change(s) isfare effective when filed by the Florids Department of State.
PRIME O S ACQUISITION COMPANY LLC, a Deluwure Junited liability company, its gencral partner

By:

James M. Barkley, Secrvtary "Authorized Representative”

1 hereby accept the appoiniment as registered agent and agree ta act in this capocity, { further qgree 10
comply with the provivions of ull stutdes relative 10 the proper and complete performonce &f my dutivs,

Filing Fee: $35.00
Certified Copy (optional): $52.50



