FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90106 003 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ5000001713

1. Corporation Name i

HOMART MANAGEMENT CO. - FLORIDA l

VIR

%GENERAL GROWTH PROPERTIES \

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

Principal Place of Business
%GENERAL GROWTH PROPERTIES

55 W. MONROE/SUITE 3100

55 W. MONROE/SUITE 3100

DO NOT WRITE IN TH1S SPACE

SIGNATURE

offica of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the gbligations of, Section 607.0505, Florida Statutes. =~

GHICAGO IL 60609 CHIGAGO 1L 60603
us uUs 3. Date Incorporated or Qualifed
04/10/1995
2. Principal Place of Business 2a, Mailing Address . 4. FEI Number Applied For !
2l 10 N. WaoeKer ﬁﬂ 440 N - (Kae ke r 364015111 Not Appicabls
Suite, Apt. #, etc. ite, Apt. #, etc. . . iti
uie. A uite. Ap 5. Certifcate of Status Desired O $8 75 Addlrtlonal
El .- - U ;;‘ — . . - Fee Required !
City & State City & State 6. Election Campaign Financing O $5.00 May e
(23] Ch roaal L 28] Chicage TL Trust Fund Contribution Added to Fees
Zip ’ Country Zip J 7 Country 8. This corporation owes the current year Intangible
—2:| 60606 E’ USQ 2_91 Go6ob |30i USQ Personal Property Tax. OYes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM
1201 HAYS ST 82| Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 )
B84} City FL 85| Zip Code
11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-n.amed corporation submits this staternent for the purpose of changing its registered

Signaturs, typed or printed name of regisleiad agent and I i 2pplicably. NOTE: Registared Agenl signature roquired when remstating) DATE s
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__{ €
mE AS (4 DELETE 11TME [OChange  [JAddion | 7
NAME CHUPAK, EDWARD A 12 NAME ;
stweeranoress| 55 W MONROE STE 3100 13 STREET ADDRESS g
crv.srze | CHICAGO IL 14 CITY-§T-2P £
me PD [0 DELETE 297ME [ Change [ JAddition | €
NAME MICHAELS, ROBERT 22NAME ‘
sreeranoress| 55 WEST MONROE, SUITE 3100 nsmeeravress| | lo N - WaceKer
crv-srze | CHICAGO iL aecmy-stze | Ohfea o, TES Loto6
ME - - vPD S - e - - ODeteTE - farmme I A - ‘[Change [ Addition
NAME FREIBAUM, BERNARD 32 NAME
streevaoress| 55 WEST MONROE, SUITE 3100 sasmeeraooeess| 410 N-WeckKeea
crv.sr-ze | CHICAGO IL 34, CTY-5T-2P Qlcado 74 GoGog
Tme VPD [ DELETE 41TME 4 [MChange () Additon | |
NAME BUCKSBAUM, JOHN 4.2NAME :
smeeraporess| 55 WEST MONROE, SUITE 3100 waswesraooress| 110 N - WkeKe ~ :
emv-sr-ze_ | CHICAGO L A4CITY-5T-ZP Che cD9a, - EoGod |
TIMLE CCEO O DELETE 51TE i % Change - []Addition
NAvE BUCKSBAU, MATTHEW 52 NAME
stheer sooress| 55 W MONROE STE 3100 sssmerraooress|  FIO N WaeKer
cry-stzp__ | CHICAGO IL 54 CITY.ST-2P Chicogoe [ i G0Gob !
TME S J DELETE 61TME s . OdChange  []Additon | |
NAME EISENBERG, MARSHALL 6.2 NAME
sezr aooress| 55 W MONROE STE 3100 wsreerovess| & V. LaSaffe ST Ste. 3200 .
crv-sr.zp__ | CHICAGO IL £4 CHTY.SF-2P Chrapan =i Cocod ‘ ;

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1197'1(3)0). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annyal report is true and accurate and that my signafure shall have the same jegal effect as if made under cath; that | am an

officer or director of the corporation or the
Block 12 or Block 13 if @

an

ged, or on K

mceiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered. .

SIGNATURE: MTW\\E; REQUIRIBErnerif Lrebaun 3399 (308560 <805
" Dats Daytime Phona # ,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




