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ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

TR 1 e s,

DOCUMENT #

1. Corporation Name

MILL CREEK MALL GP, INC.

Principal Place of Business
200 E. ROBINSON STREET

) Mailing Address

200 E. ROBINSON STREET

FILED

Apr 17 1998 8:00am

Secretary of State

O

SUME 1130 SUITE 1450
ORLANDO FL 32001 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifieq
12/21/1993
2, Principal Place of Businoss 24, Mailing Address 4, FEI Number Applied For
21 26] 50-3218478 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, elc. iti
a P F— r P 5. Certificate of Status Desired O $8.75 aoditional
;';l 27] Fea Required
City & State | Ciy & Stale 6. Eiection Campaign Financing $5.00 May Bs
E_ e 26] Trust Fund Contribution Added to Fees
Zip |__ Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
-2_4] 25-| 29] ?i;] Personal Property Tax dug Juna 30, [ ves [ Ne
¢, Name and Address of Current Reglstared Agent 10, Name and Address of New Reglstered Agent
GROSMAN, KURT £ BY) Name
200 E. ROBINSON STREET B2 Street Address [P.O. Box Nugber ig Not Acceptable)
SUITE 1150 AT el
ORLANDO FL 32801 83
84 Cityd p : 0 0 FL 85 jm dg

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or registered agent, or both, irr the State ol Florida Such change was authotized by the corporation’s Doard of directors. | hereby accopt the appointment as regislered
agenl. | am familiar with, and accept the obligalions o, Seclion 607 08505, Florida Statutes.

M L B e R

LR

SIGNATURE S I .
Signature, typod ot ponled turmg of registared agent and titic  applicable {NOTE Regisiared Agent signature reguired when reinstating) DATE
12. O ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [} [F DrLETE 11 TITLE [T change ~ T[] Aadition
NAME THEISEN, MARK W 1.2 NAME
smeerapohess | 1005 ORIENTA AVE 13 STAEET ADRESS
ery-st-ze__ | ALTAMONTE SPRINGS FL 32701 14 CllY-ST-20
TLE D [T peLeve 21NTLE L] change ] Aadition
HAME THEISEN, ROBERT W 2 RAME
sreeTaboress | 1005 ORIENTA AVE 23 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 2.4 Ei1Y-51-21P
ME VET - T reete 31 TILE T Change T Addition
HAME GROSMAN, KURT E 3.2 NAME
sreevaooress | 200 € ROBINSON STREET, SUITE 1150 3.3 SIREFT ADDAESS
CITY-§1- 2 QRLANDO FL 32801 34, CITY-51-2P
TIE [CT oeLete 41TILE T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-2P 44 CITY-§T- 2P
TILE ] petee 51TNTLE [J Change ] addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-51-2IP 5.4 CITY-ST-7iP
THLE [T orLere 8.1 TITLE [T Crange T[] addition
HAME 5.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-51-7IP

officer or diregtor of the corporalion or thy receiver or
Block 12 or Block 13 if ct}W{:Wll with an address
| > o / T e

trustee empower

14. 1 hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Slatutes. | furlher certify that the information
indicated on this annual reporl or supplemerilal annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal 1 am an

1 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in

MR B CResmrtr |

s L #38-8260

CR2E034 (10/97)



