A
L},q’ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED

DOCUMENT # L96000000205 i

1. Eniity Name

IR MALL COMPANY, L.C.

Apr 12,2004 8:00 am --
ecretary of State

04-12-2004 90035 Q39 ****50.00

Principal Place of Business

115 W. WASHINGTON ST, .
INDIANAPQLIS IN 46204

Mailing Address

P.Q. BOX 7066
TAX DEPT
INDIANAPQLIS IN 46202

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E(83 (11/03)
City & State City & State 4. FEI Number Applied For
v . B - . B 34-18_26918 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fei.g?qi:?edéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Numnber is Not Acceptable)

" Zip Code

v FL

the obiigations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed fame of registered agent and e

DATE

v
3
9. o MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TME MGRM 1 Delete TIE ' [ Change [ Addtion
NAME SIMON PROPERTY GROUP, L.P. NAME
STREET ADDRESS | 115 W. WASHINGTON ST. STREET ADDRESS
CITY-57-71P INDIANAPOLIS IN 46204 CIFY-ST-2iP
TE O delete TITLE [JChange [ Addition
P [ o B oL — e e e
STREET ADDRESS STREET ADDRESS B
CITY-S1-21P GITY-$T-2P
THLE 1 Delete TITLE [ Change [ Acdition
w =l RAME - b T s v - : - e e HAME wmm o | = s - ¢ e e e m e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Datete TMmE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
e 3 Gelete TILE CJ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelete TLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP

SIGNATURE: /4@ Z/M

11. ) heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Vol O 3075222205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytima Phone #

A




