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COVER LETTER

TO: Regisiration Section
Diviston of Corperations

SUBJECT:

Namo of Limited Partnerchip or Limited Lisbility Limited Partnerslup
DOCUMENT NUMBER: _ B84000000105

The enciosad Sistement of Change of Registered Office and/or Registerad Agent and
fea(s) ars submitted for filing,

Please retum all correspondence conceming this mattar to:

Tracy L. Reinholt

Contact Person
Simon Property Group
Firm/Company

225 W. Washington St., P.Q, Box 7033
Addresa

Indianapelis, IN 46207-7033
City, Btats wnd Zip Code

trelnhoitd@simon.com
E-mail address: (5 be uwsed Tor Lo nnmoal seport HOBHGRG0N)

For further information conceming this matter, please eall:

Tracy L. Reinholt

HY 1V
H3AS

-
=

3356V
s e KL
61 @ Wi 1€ ONVED

at( 317 283-7131
Noms of Contscl Person Arca Code and Daytiros Tolephons Number

Enciosed is 8 $35.00 check made payable to the Florida Department of Stats.
STREET ADDRESS:

MAILING ADDRESS;
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahnssee, F1. 32314
Tailahagsae, FL. 32301

INHS04 (0106)

Coral Isle Factory Shops Limited Partnership

lm? Hi;

rEa—

i
.Mt




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

Purguant 3 Lbe provisions of ssotion 620,113, Florida Smutes, the undersigaed limitod
pactnership or limited Uability limited parmership sybmirs the following etatement in order to
changs it registered offioe or registared agent, or both, in the state of Floridy.

1 Coral Isla Factory Shops Limited Partnership
Nama of Limitad Purtnerahip or Limitad Liability Limited Parburibip
2 03/18/1004 3. BB4000000105
Dute of filing/registrtion in Florida

Florida dooument mumber
4. The nume of the registtred agant und the regixteved ofTios address ss siown on the recends of thy Flarida
Department of State:

—t 2
NRAI Services, Inc, Ze =
.
Nama r; Q’E‘; o
2731 Executiva Fark Orive, Sults 4 ESA
Addrezs wg 3
m —
Waston, FL 33331 s o
City, Stato and Zip T

o
5. The nume tad Florida street sddsess of the new registored agoa andior office: 3z @
CT Corporation System oM w

Name

1200 South Pine island
Fiorida stread address (P.O. Box nol noceptable)
Plantation
City, State ind Zip
6. SBuch change(s) iv‘are offootive when filed by the Florida Departmont of Stata,

GENERAL PARTMER;
R

TLEJNORTOAGE BORROWER GP, LLC, 1 Delswus limiled tinhility compuny
By:

4. Junes M. Barkloy, Secenary

1 hevkby accept the appointment as registervd agen! and agree t act in this capacity. [ further ogres to
camply with the provivions of all siatutes relative ro the proper and complete performance of my dutles,
il ! am fi with an accepi the obdigotions of my position as registered agost,

FL - 33324

berly Breunling
Assistant Secretary
Filing Fee: $35,00
Cortifled Copy (optional); $52.50
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