FiLE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE
AN

FLORIDA DEPARTMENT OF STATE n I\:‘ \&; LA ‘CYO fg];; Uhh.lff:'l]" OKS

Sandra B. Mortham

Secretary of State 9T0C 12 Pl 2: 28

DIVISICN OF CORPORATIONS

- LIMITED PARTNERSHIP
ANNUAL REPORT

) 1998 _
; Name of Limlied Partnaership ia. DOC U MENT #

e T

QQLPHIN MALL ASSOCIATES LIMITED PARTNERSHIP

T . )
-M‘"m Addross Principal Oflice Address 3. Date Formed ar Registered 5a. gﬁg\ml gr?rnégg%@ns as
1999 AVENUE OF THE STARS. SUITE 1200 1099 AVENUE OF THE STARS, SUITE 1200 04/23/1997 $100.00

. "m MIGELES CA 90067 LOS ANGELES CA 80067 38, Date of Last Report *

5b Amounl of Capita!
Contributons in FLORIDA

4. Stale or Counlry of Farmation $ lg ‘:?5918 . 283 . 24
DE AAXKEED

) ?_2. Malling Address 2a. Principal Office Address

;;;SU“O, Apt. &, etc. Suile, Apt. #, etc. 6. FEI Number

N [ Applied For

T Clty & State City & Slatc 52-2033087 [J Not Applicanie

e 7. Certiticale of Status Desired $8.75 Adailional
ﬁp Country Zip Counlry | mx Fee Required

at ‘ 8. Make check payahle to: Dept. of Stale (See revarse side for fee infermation)
;i‘

i ©. Hame and Address of Cutrent Reglstersd Agent 10. i changed, new Registered Agenl/Qffice

~ Namo

BI oo RATION s CE GOMPANY Streat Address (P.0O. Box Number Is Not Al tabla)

req ress (k. 0x Number [£ Not Acceplable
- 1201 HAYS STREET

gs;] - TALLAHASSEE FL 32301-2525 Sulte. Apt. ¥, etc. SONNOS S FRREE - —10
1 Ciy B Gl N a7 g L G
1 s S0, AR50, 00

1°a- Pursuant 10 the provisions of saclions 620.1051 and 620 192, Flonda S1atutos, the above-named limiled partnership organized or registersd under the laws of the State ol Florida, subnits this staternent
E for the purpose of changing its registered olfice or registerod agonl, or both, in the State of Florida Such change was authorized by its general pariner(s). | hereby accept the appointment of reg stered

agent. | am familiar with, and accepl the obligations of seclion 620.192, Florida Statutes.

_SlGNATURE (Registared Agent Accepling Appointment) I DATE . ... __

«1 A GENERAL PARTNER THAT IS A CORPORATION L|MITED PARTNERSHIP OS VOTHER BUSINESS ENTITY

s

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Rogislrationf

d Address ol Each Goneral Partner
1, 1 1. Hame(s) of General Pariner(e) t1a. {00 NOT Use Post Ollice Box Numbars) 11b. City. Stale & Zip Cods 11 ocument Number

"1"‘:‘ DOLPHIN MALL GENPAR, INC. 1999 AVENUE OF THE ST LOS ANGELES CA 80067 F87000002150
9.

&

i

Yo COpRUPRK
S -on>
Nahdede - S OD( KWH

" Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

) *1 2, 1 0o hereby certify that the information supplied with this filing is voluntarily turnished and does not gualify for the exemption slaled In Section 119.07(3)(k), Fiorida Stalules. | relsase the Division of
Corporatlons from any liability of non-compliance with Section 119.07(3)k} in the avent that the information supplied is deemed exempt Irom pubylic access. Hurlher cerlily that tho information indicated on
thls annual report 1s true and accurale and that my signature shall have the same lagal eflects as if made under cath. | Turther cedtify thal | am a General Partner of the limited partnership, receiver or trustee

empowered to execula thls report as required by chapter 620, Florida Statutes
By: hin Mgll G nec.

@GNATURE Ao ANMA=2 — o, {017

: MGeneraI Pariner Signing Form _m ‘C. m &ﬂbm V@Presj*dent Day’mme Te\ephone Number q;d ?5’ IDOO

CR2ED03 (6/97)



