2000 UNIFORM BUSINESS REPORT (UBR) ,

LGER000 .

DOCUMENT.#,  B98000000176 e
1. Entity Name J ] F |’L:-;- e STATE
SECRETARY BF SRATIONS
SDG MACERICH PROPERTIES, LP. niviS{oN OF COR
Principal Place of Business Mailing Address Uu UG 2 9
C/0 CT CORPORATION SYSTEM 401 WILSHIRE BLVD.. SUITE 700
1203 ORANGE STREET LOS ANGELES GA 90401
WILMINGTON DE 19801
2. Principa! Place of Business 3. Mailing Address ||||”|‘ ml m Hll“llm ” II”“II“ ""“III’ "I" "l" |||| "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
35'2038128 Not Applicable
Zip Country Zip Country " ) * $8_75 Additional
. §. Certificate of Status Desired O Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, ——— — e s - e T, Name _ __  __ . __ e e e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324 7 4[:]'3‘:]'333843%_4;:8
. Ly P wt Cm e e W
City . 1 50 G DLl AL =) J.H LT
- A S S
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions’ $0 00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, * in FLORIDA to date. SEE REVEASE 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 changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
oocumenT# FO8000001707
NavE SIMCO ACQUISTIONS, INC. STREETADDRESS
streer Aopazss | 115 WEST WASHINGTON STREET A S
crv-st-2¢ | INDIANAPOLIS IN 46204 ‘ o . ,0 N
oocumenT# | F98000001708 ' VY
e MACERICH PROPERTY EQ GP CORP. I i N
STREET ADDAESS | 401 WILSHIRE BLVD., SUITE 700 3 s
orv-st-2r | SANTA MONICA CA 90401 e “QQ’QL b
z:;iMEN” I STREET ADDRESS . %U
" STAEET ADDRESS -7 T D ==
CITY-5T-2IP
CITY-ST-2P
zz;lémm STREET ADDRESS
STREET ADDRESS
CITY-5T-2F
CITY-$7-2IP
Eﬂ;ﬁmm STREET ADDRESS
STREET ADDRESS
CITY-S7-2IP l GirY-St-21P
z:;gM:EN” STREET ADDHESS
STREETADDRESS
CITY-5T-2IP CITY-ST-ZIF

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the recetver or trustee empowered to Mrecute this report as requir, Chapter 620, Florida Statutes

SIGNATURE: ____ SIiY UPA’RE\Q“ RED | /oo (Bu) 394= 6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/SENERAL PARTNER Date “— Piytima Phone # -

(r

CR2E003 (5/00)



