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DOLPHIN MALL ASSOCIATES LIMITED PARTNERSHIP AN ’%

(Insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.173, Florida Statutes, this foreign limited partnership
hereby submits this certificate of amendment to its registration application:

The registration application is amended as follows: ]
The following shall be added as an additional General Parimer of the Partmership:
Taubman—Dolphin Mall Associates LLC
c/o The Taubman Company oy
200 East Long Lake Road ’ 51 {7
Bloomfield Hills, ML 48303-0200 cdeU UOLPJJ 0

elaware corporatiom, General Partner

Theodore R. Stotzer, Executive Vice President

(Typed or pfinted name of Geperal Partner signing above)

STATE OF __ Florida o . L o _

COUNTY OF _Broward

On thisa?i% day of: Vozonder,1999 ,  Theordore R. Stotzer ' 7 personally
appeared before mg;

who is personally known to me

| whose identity I proved on the basis of

ST ANB

(Notary Publ{c Signature)
Ce. [omte M . O}-” nS
(Notary's Printed Name)
Seal ' My Commission Expires:
SHEL, Colests M. Orfing
£+ (O3 2 MY COMMISSION # CG550511 EXPIRES

252 ______ i August 24, 2000
BATEES  BONDEDTHAU TROY FAM INSURNKCE, ING.




