2005 FOR PROFIT CORPORATION
ANNUAL REPORT ;

FILED
Apr 18, 2005 08:00 AM

1. Entity Name

MACERICH PROPERTY EQ GP CCRP.

Secretary of State

T Mailing ;\dd{éss
407 WILSHIRE BLYD.
" SUNE 700
SANTA MONICA, CA 90401 -

Principal Place of Business

401 WILSHIRE BLVD. |
SUITE 700
SANTA MONICA, CA 90401

DO NOT WRITE IN THIS SPACE

AR A AR

03032005 No Chyg-P CR2E034 (10/03)
4. FEI Number Appiied For
85-4680884 Naot Appilcable
; : $8.75 Aduitional
5. Centificate of Status Desired W] Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 133324

DO NOT WRITE
iN THIS SPACE

B. The above named entity submits s statement for the purpose of changing s registerad office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

rl

SIGNATURE ' . e
Signature, yoad of printed name of regrstered agent and tite il spphcable (NOTE. Registered Agent signatura required when reinatating) DATE
EILE NOWIH FEE 1S $150.00 9. Election Campaign Financirig $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS l
TITLE PD T )
NAME COPPOLA, ARTHUR
STREET ADDRESS | 401 WILSHIRE BLVD
Ciy-S1-7P SANTA MONICA, CA P -
o san — — pnonoz; 1341 ,
NAME BAYER, RICHARD 134 ) IB.JDJ"BED'; 1_{124 1 SD. GD
STREET ADDRESS | 401 WILSHIRE BLVD
GiTY -ST-209 SANTA MONICA, CA
TILE vTD -
NAME O‘HERN. THOMAS
STREET #BDRESS | 401 WILSHIRE BLVD
oY -S1- 1P SANTA MONICA, CA Do N OT WR lTE
WIE ASV
HAME SHANNON, MADONNA R ,N THIS SPACE
STREET ADDRESS | 401 WILSHIRE BLVD. #700
CITY-§7- 7P SANTA MONICA, CA 90401
TIE vC
NAME ANDERSON, DANA K
STREET ADDRESS | 401 WILSHIRE BLVD. #700
cm-ST.ZP | SANTA MONICA, CA 90404
TILE . -
NAME
STRLET ABDRESS
CiTY-ST-Z9

12. 1 hereby certily that the information supplied with this filing does
indicated on thig repart menial report is true and af
of the corporatio
changed, or on an 'attachment with_an add)

e like empowe;

ffadonna R.
and Assistant Secretary

Tualify for the axemgtion stated in Sestion { 19.07%3')(0, Flarida Statutes. | further cerdify that the information
fate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shannon, V.P.

7]

SIGNATURE:
|

BIGNATURE AND TYPED OR PHINTEW OF SIGNING OFFICER OR DIR!

04/ /05 (310)899-6433
Date

Daylims Phone 3




