2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M02000002266

1. Entity Name

PALM BEACH MALL, LLC

Principal Place of Business

115 W. WASHINGTON ST., SUITE 15E
INDIANAPQOLIS IN 46204

Maiiing Address

P.0. BOX 7066, TAX DEPT.
INDIANAPOLIS IN 46207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90018 021 ****50.00

WE W W W

IR

MOORE CR2E083 (11/03)
Cily & State City & State 4. FE! Number Applied For
52-2373810 Not Applicabie
Zie Country Zip Country 5. Cenificate of $tatus Desired 1 $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A s S SRS ———————— e | NamE e -

C T CORPORATION SYSTEM

Street Address (P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

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

the obligations cf registered agent.

SIGNATURE
Signalure, typed or pricied narme ol reqistered agent gnd hitle 1f appicatie (NOTE: Regislered Agent signalure required whian remstabng) DATE
@

9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME %, MGRM T Delete TITLE [ change [ Addition

NAME SIMON PROPERTY GROQUP, L.P. NAME

STREET ANDRESS | 115 W. WASHINGTON ST. STREET ADDRESS

CITY-ST-21P INDIANAPQLIS IN 46204 CiTY-5T-2iP

TITLE MGRM O Delete TILE £ Change T Addition

NAME SIMON PALM BEACH, LLC NAME

STREET ADDRESS {115 W. WASHINGTON ST. STREET ADDRESS

ciry-st-2p INDIANAPOLIS IN 46204 CiTy-ST-21P

TITLE T pelete TITLE [Jchange L] Addition
= HAME = e i | s e e s FRps i me e e NAME - - - . e e mawe ae me N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 7 Delete TME 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-S5T-2IP

TIRE [ Detete THTLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o £ ey

77

/19/04

3¢7-263-2325

SIGNATURE AND TYFED OR PRINTED Nms,u( GONRTTANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’Date

7 ) //A——Dane Phona #




