SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 1 b 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT B Secretary of State 07-21-1999 90014 041 ***550.00
1999 e -é? DIVISION OF CORPORATIONS

DOCUMENT # F98000001708
MACERICH PROPERTY EQ GP CORP.

Q2112

V'

¥ 543085 - 90014 - 41

NI AT

Principal Place of Business Mailing Address
401 WILSHIRE BLVD 4 WILSHIRE BLYD
SANTA MONICA CA 90401 SANTA MONICA CA 90401
DO NOT WRITE IN THIS SPACE
3. Oate Incorporated or Qualified
03/25/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
24 m 95-4680884 Not Applicable
i . 3 ite, Apt. #, etc. i . it
" Sulte, Apt. # stc 7 Sulte, Apt. #, etc 5. Cerlificate of Status Desied | $8F;5R$;'::;"al
Clty & State™ ™~ oot T ST ToMysstats — T T T | &. Election Campaign Financing " $5.00 May Be
23 75[ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m _2-5—1 E‘ m Intangible Personal Property. D Yes |:| No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 33
84| City FL 135| Zip Code

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation subrits this statement for the purpose of changing its registered —
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered [
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes. I

SIGNATURE

Lo

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annualteport is true, accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or director of the corporation or the receive trubtees a ered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachmgnf wiff an addr

Slgnature, typed ar printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TIMLE PD I:l DELETE 11 TITLE D Change D Addition e
NAVE COPPOLA, ARTHUR 12 NANE 3
streeTanoress | 401 WILSHIRE BLVD 1.1 STREET ADDRESS w
CITY.ST-ZIP SANTA MONICA CA 14 CITY-ST-29 %
e SD [ oecere 217mE [T change [ ] Addition
NAME BAYER, RICHARD 2.2 NAME
smeeTappress | 401 WILSHIRE BLVD 2.3 STREET ADDRESS
GITY-STZIP SANTA MONICA CA 24 CITYST.ZP
TIMLE T I Toeere 31 TITLE L] changs [ addition
NAME O'HERN, THOMAS 3.2 NAME
streeTaporess | 401 WILSHIRE BLVD 3.3STREET ADDRESS
CITY-ST-ZIP SANTA MON|CA CA 34 CITY-ST-ZIP
TITLE ] oeLeTe 4.1 TITLE [ changs [ Addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-8T-ZiIP 4.4 CITYSST-ZIP
TITLE [ Joetere SATILE [ crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-5T-ZIP L
TILE (] oeLere 61TIME [ change [ Additon v
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREETADDRESS .
CITYSTZIP §.4 CITY-ST-ZP =i’ :
=R

g
-

i Vo[98 [ip339-6020

P e~

SIGNATURE: SIGRATLE

A IrTEl & Wl IESEE B Ritm TP v P ey AEE—— [P




