FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # M99000001940

1. Entity Name

ALTAMONTE SPRINGS MALL L.L.C.

Principal Place of Business Mailing Address

110 NORTH WACKER DRIVE 110 NORTH WACKER DRIVE

CHICAGD, IL 60606 CHICAGO, IL 60606
02162005N0 Chy-LLC CR2E083 (10/03)

DO NOT WRITE lN THIS SPACE 4, FE! Number Applted For
36-4326708 Nat Applicable

5. Ceriiicate of Stalus Desired (| geseggq L":;:i::i""“!

6. Name and Address of Current Hegistered Agent

CORPORATION SERVICE COMPANY Do NOT WR|TE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statemant for 1he purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famikiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or prnled nune of registered agent and utla if apphcabia (NOTE, Ragsiered Agent sgnature required wien smnslating) DATE

Filing Feo Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GGP/HOMART HL.L.C.

STREET ADDRESS | 110 N, WACKER
CIFY-ST-2P CHICAGO, IL 60806

EY IRt

STO-002 50,00

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

TINE
NAME

ooz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTY-5T-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-53-2i1P

11. | hereby cerlily that the mlormation supplied with this fiing does nat qualify for the axemption stated In Section 119.07(3)(1), Floride Statutes. ! further centify that the information
indicated an this report is true and acpdrate and that my signature shall have the same lagal elffect as if made under oath; that | am a managing member or manager of lhe
Imited liability compan tha regeiver o lrustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

HONATURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING OR AU

BEEMARD FREEBOUM _ 2-22-0% 3/2 Ggo-SRa S
TVE

Die Daytima Phone #




