2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B98000000456 |

1. Entity Name . . ?i £y P
ALTAMONTE SPRINGS MALL, L. s|ViSin o bl ATE

Principat Place of Business Mailing Address [. D APR 25 ﬁH 3: 05
110 N. WACKER 110 NORTH WACKER
CHICAGO IL 60606 CHICAGO 1L 60808-1511 .

2. Principal Place of Business 3. Mailing Address

RAATAU RO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Svuite, Apt. #, elc.

City & State City & State 4. FE! Number Applied For
' 36'4239281 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
C -7 7T == g7 Nameand Address’of Current Registered Agent- T "~ -~ ~7.’Name and Address of New Registered Agent™ "
. Narne
CORPORATION SERVICE COMPANY Street Address (P.O. Sox Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE fL 32301

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicabla. {NOTE: Registered Agent signature raquired when rainstating) DATE

9. Capital Contributions
as Shown on record.

$84,500,000.00

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
SEE REVERSE SIDE FOR FEE {NFORMATION

inFLORIDAto date. &% £4 500 000.00

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 amencdment mus{ be filed to change a general partner.

12.  GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | F98000004052
STREET ADDRESS
NAvE ALTAMONTE SPRINGS MALL, INC. ‘ e ey 2
smeETA0oRess | 110 NORTH WACKER T N S eSS o =
av-s2 | CHICAGO IL 60606 o St-2¢ —05/23/ 0001123015
ARG, T WREELCD. o
DOCUMENT # ADDRESS E . i = el O ehak
MNAME
STREET ADDRESS
! CITY-ST-2P
CY-ST-2ZP ;
I
oot S ~ — STREET ADDRESS | - - = Ce
NAVE ] .
STREET ADDRESS
CITY-8T-2P
CITy-5T-2P
DQCUMFM', STREET ADDRESS
NAME
STREET ADDRESS
Gy -5T-2P
Cry-ST-2P
DOCUMENT #
NAME
STREET ADDRESS -
Gy - 51- 2P 3
CITY- 5T-2P - |
L]
DOCUMENT # STREETADORESS »
NAME
STREET ADORESS
CiTY - 57-29
Cy-57- 29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurglg and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or

the receiver or trustee, this report as required by Chapter 620, Florida Statutes
B prey e poe rme

S W G ﬁ"BEGUHREEBEQNA’KD FRECBAUM

SlGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

(312) 940 -5205

Daytime Phona #

Y-rf-0d

Date

SIGNATURE:

CR2E003 {9/99)



