| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000003047 Secretary of State
1. Entity Name 05-02-2003 90723 037 ***150.00
EASTGROUP PROPERTIES GENERAL PARTNERS, INC.
Principal Place of Businass Mailing Address
300 ONE JACKSON PLACE 300 ONE JACKSON PLACE
188 E. CAPITOL STREET 188 E. CAPITOL STREET
B B AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] SHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
72 1368282 Not Applicabie
ze : — - ?oumw . P Counlry 5. Cerlificate of Status Desired O $8.75 Aditional
. — - - = = - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2;005{;?3?:?’::«]0;1 SSII\?«ITDE:OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ,
City FL Zip Code

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. 1 am familiar with, and accept
the obligaticns of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .

7' After May 1, 2003 Fee will be $550.00 e b o " 3200 May B
Make Check Payable to Florida Department of State '
10. v OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Pl 1 Delste TmLE O crange [ Addition
NAME HOSTER I, DAVID H NAME ~
streeTacoress | 188 E CAPITIL 8T STREET ADDRESS
orv-st-ze | JACKSON MS CITY-ST- 7P
TILE vsD O Delete TITLE Ol Change [ Addition
NAME MCKEY, N K NAME
streer aooress (188 E CAPITIL ST STREET ADDRESS
omv-st-ze | JACKSON MS GITY-5T-7P
TITLE CD [ pelete TITLE ] Change [ Addition
NAME SPEED, LELAND R NAME

STREET ADDRESS

sTreeT Avoress 188 E CAPITIL ST

CITY-ST-2IP JACKSON MS CITY-ST-2P

TMLE v R’Demg ME [ Changs ] Addition
NAME PUCKETT, JANN W NAME

staeeT anoness | 188 E CAPITIL ST STREET ADDRESS

omv-sr-zp - | JACKSON MS CITY-S7- 2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TRLE £ peiete TME [dchangs L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thaf. the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIZz,! ”/Muué’ﬁf—o 411@10% Lpl-2H-a3555

SIGNATURE AND TYPED OH PRINTED NAME OF SﬁING O’hCER OR DIRECTOR Date Daytima Phong #

|

CR2E034 (10/02)



