2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name FILED =
RAMCO-GERSHENSON PROPERTIES LIMITED PARTNERSHIP 00 m3 A4 8:53
Principal Place of Business Mailing Address SECRE TA R Y OF STATE
TALLAHASSEE, FLORIDA
27600 NORTHWESTERN HIGHWAY. SUITE 200 27600 NORTHWESTERN HIGHWAY, SUITE 200
SOUTHFIELD MI 48034 SOUTHFIELD MI 48034-8466 .
2. Principal Place of Business 3. Mailing Address HII"II |||| IIH m” ml“lm II”l |Im II”I Illll ”Ill "m |”| {"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
383212115 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - - - - - - - | Name | . N L - R
HOMISCO 'NCORPOHAT'ON’ INC. Sireet Address (PO. Box Number is Not Accepiable)
222 LAKEVIEW AVENUE, SUITE 800 e
WEST PALM BEACH FL 33401
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when remnstaling) DATE
9, Capital Contributions $13 603,665.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 4 N in FLORIDA to date. 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 chahged on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY B
oocumenT# | D7000000035 | z
v RAMCO-GERSHENSON PROPERTIES TRUST STREETADORESS 2.
smreer aooress | 27600 NORTHWESTERN HIGHWAY, STE 200 - SODOOS=0On215——0 |8
orv-s2 | SOUTHFIELD MI 48034 e CRATn-O11 7015 |8
DOCUMENT # STREET AORESS " FHEAEDOE, 05 KERDIE. 25 | C
NAME .
STREET ADDRESS Y- S7-2P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
.NM . - .- - - - - s

 STREET ADDRESS CITY - ST-2P
Crry-5T-2P
DOCUVENT # STREET ADDRESS
N
fnﬁﬁ@ ov-51-2p
DOCUNENT # J— !
NAME
gEE-EsrT-ZjP CITY-ST- 2P

| e ’ STREET ADDRESS

 STREET ADDRESS
ory-sr-2p 7 /\ GiTY-57-29

14_. | heret-v;-a certify that te mformajién supplied with this filing does nojqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

, indicated on this repctt isNrus/And accurate and that my signature ghall have the same iegal effect as if made under oath; that | am a General Pariner of the limited partnership or
3. the receiver or trustee fered 10 execute this report as required by Chapter 620, Florida Statutes

i ]

SIGNATURE:

TRE REQUIREDdeyus dersons  diboo 45 358-550
PRINIED HAME-S3TGRIRG GENERAL F

SIGNATURE AND TYPED O ENERAL PARTNER Date Dayume Phona #




