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Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED o
atherine Harrls IR .
ANNUAL REPORT Secretary of State © ‘

1999

DIVISION OF CORPORATIONS

- anat * 0'.
FILING FEE | Annual Report $100.00 + $86.75 Carporation Supplemental Fee COnRY =1 roe L3 W{r
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘ .
o Crmiton Lieming omes=. DOCUMENT # M98000001071 5lia

1a. Principal Place of Busingss Address

305 EAST 47TH STREET
NEW YORK NY 10017

SIMON PALM BEACH, LLC
305 EAST 47TH STREET
NEW YORK NY 10017

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation

W dAJST | Lo. o, rax DePr
LS o, LaSHINGTO0 STpecr| L0.Box 70l TAXDEPT | 09/22/1998 | DE

4. FEI Number D Applied For
| S2-2/A P22 _
City & State City & State ﬁ_ww D Not Applicable
QM&‘!”@&{} - nJ INDTANAPOLES , ZN 5. Da'e of Last Repart 7 6. Certificate of Status Desired
Zip Calintry Colintry

Zip
Vé 20 4 ‘/d:pz (4] 7 S8 79 Bdditianal Fee Reguired [:I

7. Name and Address of Current Registered Agenl 8. Name and Address of New Reglsiered Agent/Office

Name

C T CORPORATION SYSTEM

Streel Address (P.O. Box Number is Not Acceplable)
TOID R T RS T —— ]
-5, b b} 3D
FERFTED, TS wEREDE. 7

City Zip Code

FL

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

=

®. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submils this statement for the purpose of changing
its registered office or registered agent, orbath. in the State ol Florida. Such ¢change was authorized by altirmative vote ot a majorily of the members | hereby acceptthe appointment
as ragisterad agent, and accept the obligations.

SIGNATURE P S - |
{Regsnaed Agart Accephing Anpuir imgat) [MOTE Reg stored Sgenl Sgrat e roared wh e

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| CORPORATE PROPERTY INV|305 EAST 47TH STREET NEW YORK NY

11 | dohereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {1}, Florida Statutes. Hurther certity that the information
ingicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company 0f the receiver or lrustee empowered to executs this report as required by Chapter 608, Florida Statutes, and that my name appears in Biock 10, or on an
attachment with an address,

SIGNATURE: 72l 323285 |

SYAMATURE ANU TYPE DR PHINIE AL SEGHIRG ROARIATI s R RARE b Ol RASTAE B " HEM TSIy )

INHSE10 R (12-98)



