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. FILE.ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE

. FLORIDA DEPARTMENT OF STATE f lf-[-'t )
ANNUAL REPORT DIVISION CF C F\PUE\AT!UNS
Secretary of State
1999 DIVISION OF CORPORATIONS

93APR 12 PH I: 15

4. Mame of Limited Partnership 1a.

DOCUMENT #
B98000000176

SDG MACERICH PROPERTIES, L.P.

Principal Oﬂma Addrass

Mailing Address

401 WILSHIRE BLVD.. SUITE 700
LOS ANGELES Ch 90401 1209 ORANGE STREET

WILMINGTON DE 19001

C/0 CT CORPORATION SYSTEM
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53 Caplla! Contributians as
Snown on record

$0-00

3. [rate Formed or Registered

03/25/1998

3a Date of Last Rapan

Sb Amounl af Capital
Contributions in FLORIIA
te date.

- _

2. Mailing Address 2a. Prncipal Office Address

| Bl s anounlry annrmahon

DE

Sulte, Apt. #, etc. Suite, Apl. &, etc

F 6 FEmEs
35-2038(2¢8

Ly Applied For
[ Not Applicatie

2 12 S Fl]

agent. | am familiar with, and accept the abhgations of saclion §20.192, Flonda Statutes

SIGNATURE ([Registerad Agent Accepting Appointment})

104a. Pursuant lo the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named Ilmlled pannarshlp arganizad or registarad under the laws of the State of Florida, subnuts Ihi's statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida Such change was autharized by its ganeral partner(s) | hereby accept the appoinlment of registered

DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BVUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

L

11.  Nama(s) of General Partoer(s) 118, oo iEancrnaarane | 11p, Ciy Sulo & Ty Codu ; Me. __QQLT%‘S,",‘;;;,. o
SIMCO ACOUISTIONS, INC. 115 WEST WASHINGTON S INDIANAPOLIS IN 46204 F98000001707
MACERICH PROPERTY EQ GP CORP 401 WILSHIRE BLVD., S SANTA MONICA CA 90401 F98000001708

Note: General partners MAY NOT be changed on this form; an amendment must be fited to change a genéral pariner N

12.

this annua! report is true and accurate and 1l
empowered to execute this raport as requirgd
(

SIGNATURE

Typed or Prinled Name of General Partnar Signing Farm kl L/\'la Yd /\'

| 60 hereby certify that the information suppiied with this Ming is volunlarily fumished and does nat qualify for the exemplion slated in Seclion 119 07{3)(k), Florida Stalutes | release the Duwvision of
Corparations from any kabihty of non-campkance with Section 119.07(3)(k) in the eévent that the information supalied is deemed exempl from public sccess | Turther certity thal the information indicated on

my signature shall have the sarne legal effecls as if made under cath | further certify that | am a General Parlner of the inited partnership, recever or truslee
y chapter 620, Floridgftatutes :ﬂj_g/
Y A ( i ] . . DATE . ‘Ol Z, 48

City & State City & State o e
7 Certficate of Stalus Dasired [_I $875 Additiona
2ip Country 2ip Country Lo Foe Required
8. Make chack payabie to Depl of State {See reverse side for fee informatian}
©. Name and Address of Current Reglstered Agent ) 10. ¥ thangsd, new Registerad Agenl/Office o
FRame T e ————————
C T CORPORATION SYSTEM Srest Ao 5 B amiar s ot Aciepibio] T " .
reeot ress lox Numbar s 01 rcepla L]
1200 SOUTH PINE ISLAND ROAD o TR TN A LN R e e 0
PLANTATION FL 33324 Suie Aot b ol B T-014
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CR2EN03 (8/98)
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Daytime Telophone Number _



