' FILED
FOR PROFIT CORPORATION

05-27-2002 90326 041 ***150.00

DOCUMENT # ~ §70Q000573F

1. Endity Name

OAKS MALL GAINESVILLE I, TNC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buqme‘sq . 3. Mailing Adgdress
/10 N. WACKER DRIVE 110 N. WACKER DRIVE
Suite. Apt. #. atc. Suite, Apt. #, etc. DO NOT_WRITE IN THIS SPACE
City & State C,lly & Stale 4, FEI Number Applied For
C”R:HGO L HI.' QGO Ll ' 36-YL805 Not Applicatile
ip Courtry Count S— - . 8.75 Addi t
LéOéOb OSA . 606 06 rz} 5. Certilicats of Status Desired [ gee Requ:redtmna

e . 7. .Nama and Address of Current Registered Agent. _ -~ .

Al TR Ve YR, TR e IR b e Reguget S G SR 4R

Nams

2 Co TION SER e Com PA
DO NOT WRITE Wg% f“ 2 EALY

IN THIS SPACE

Y uamasses L] 323
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
- = B
SIGNATURE
Signature. tvped of peintadd name of raglstersd agent and 1te f applcable. INO L Regqistared Agert ssgnasre required when reinstatingd OALF

9. This corporation is eligible Lo satisfy its Intangible

Tax fikng requirement and glects o do s0. b 5133'g?;r?dqz]c{)ﬁillr?guzgl:nunq | f(il-egotoh;?azs °
{See criteria on back)

11, = OFFICERS AND GIRECTORS

TITLE De TITLE

NAME MATHEW OUCszsﬁUM HAME

skt aporess | A0Q N . WACKER DRIVE STREEF ADDRESS

s | ¢ HECAGO TL €0606 CITY- 51 2P

TiLE Deeo e

NAME TOHN BUCKS BRum HAME

sieraonass | 110 N - WACKER DEEVE STREET ADDRESS

CIFY-ST-7I Ci{I_CA G0, T 606 [l CITY- ST-210

T OO e _ \

NAME 06&79 T4 MIcHoELs NAME

e sooress | 110N UWACKE. DRIVE. —— e B STREETANDRESS o e - e e

f:nv...sllnp CIfICAG 0, ITL GoGe é- CITY-51-21p N DOH NOT WRITE o

; vAC m
! SEANARD FREZBAUM ol IN THIS SPACE

emeraooness | $10 N WACKER DRLVE STREET ADDRESS
CITY-ST-2IP CHrecAcGo . L Gobog CITY-ST-71P
TiE J‘{OPE Bﬂ\/ R TRE

MARE L < KAME

SIREET ADDRESS { 14O N. WACKER JRIVE STREET ADDRESS
CITY. 5T- 2P CHICAGO, TL 60606 £ITY- 57217
TTLE A _ _ me

AN MaRsSHALL £ A-I.SFAI-gce [ NAML
sreeranoness | 20 N . LASALLE  STE. 1e0 STREFT ADDRESS
Cily-SI-2p CHICAGO IL GOGOL CIFY-ST-21P

13. | hereby certify that the infarmation supplied wilh this filing does not qualify for the examption stated in Section 119.07 (3)()). Flerida Statutes. ! further certify that he information
indicated on this report or supplemental report is true and accurale and that my signature shall bave the same lega! etfect as if made under oath: that § am an officer or dircctor
of Ihe carporation or he raeeiver of tstee empowered 10 execule Lhis repor as required by Chapter 607, Florida Statuies: and that my name appears in Block 17 or on an
altachment with an addrghg, with all ofier like empowersd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dizie Draytame Prgre #

Perngrd Heiboum Y-17 0L (302) 9¢0 -5 205

May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

CRZED34B (12/01)




