2003 LIMITED PARTNERSHIP L
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # B98000000176 >
1. Entity Name - £ .&’g F
SDG MACERICH PROPERTIES;, LP. e B
03 app .
Principal Place of Business Mailing Adciress : “? ¥
401 WILSHIRE BLVD.. SUITE 700 40 WILSHIRE BLVD.. SUITE 700 rﬁ L. i
SANTA MONICA CA 90401 SANTA MONICA CA 90401 P
2. Principal Place of Business 3. Mailing Address ”mm |m |II| ‘l
401 Wilshire Blvd. 401 Wilshire Blvd.
Suite, Apl. #, etc. Suite, Apt, #, etc.
Suite 700 Suite 700 B T e
City & State City & State 4. FEI Number Applied For
Santa Monica, CA Santa Monica, CA 35—2038128 Not Applicable
3540 1 Coar;r:k 9‘320 1 (i;);r:\ry 5. Certificate of Stalus Desired O ?e%'ggﬁ?ed;“mal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ol registered agent and title if applicable
9. Capital Contributions $0 00 10. Arnount of Capital Contributions
as Shown on record. in FLORIDA to date. 0 FEE:INFOF
AN A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFF[CE
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 ONLY
oocument s | FO8000001707 IREET ADDRESS
NAME SIMCO ACQUISTIONS, INC.
sreet anoress | 115 WEST WASHINGTON STREET ore-s1.zp
orv-si-ze | INDIANAPOLIS IN 46204
pocument# | 98000001708
STREET ADDRESS
NAME MACERICH PROPERTY EQ GP CORP.
streer aosess | 401 WILSHIRE BLVD., SUITE 700 ——
orv-st-ze | SANTA MONICA CA 90401
DOCUMENT ¢ -
STREET ADDRESS
MAME
STREET ADDRESS
CITY-§T-2P
civ-st-ze .
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§F-2IP ; )
DOCUMENT #
STREET ADDRESS
NAME . | ,l/
STREET ADDRESS ) - L\ 0 z \
CITY-ST-2IP 1 .
CITY-5T-2IP Lo N \ L\
DOCUMENT # ﬂ +— w
STREET ADDRESS
NAME \ {
STREET ADBRESS i .
TY-5T-21P
CHTY-ST-21P

14. 1 hereby certity that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurale and that my signature shaflhave the same legal effect as if rnade under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em owered (] execule this reper 0 d by Ehapter 620, Florida Statutes

or'p., its general partner

03/18/03 _(310) 394-6000

GNATURE AND TYPED RINTED NAME OF NING GENERAL PART ER Data Daytime Phone ¥
:#nnn: B ?ﬁ:nnnn ﬁ‘ﬁrn EBv-nc1rfnn+ ayti

SIGNATURE: By:

CR2E003 (10/02)

AY  6LrRLO0



