2001 UNIFORM BUSINESS REPORT (UBR) | o D-oU
DOCUMENT # F98000001708 FiLEp
1. Entity Name oz P
MACERICH PROPERTY EQ GP CORP. Rig P 0
Sii‘"i_ [ndey oo [J
TALLARASSL P STATe
Principal Place of Business Mailing Address Vi, FL OR!DA
401 WILSHIRE BLYD 401 WILSHIRE BLVD
SANTA MONICA CA 90401 SANTA MONICA CA 30401
e s e IRV
A'; Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
< City & State City & State 4. FE| Number 95’4680884 Applied For
Not Applicabie
" Country P Courtry 5. Certificate of Status Desired ﬂ ?g.ggqagg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE |SLAND ROAD Street Address (P.0O. 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 registerad office or registered agent, or both, in the State of Flerida.
L]

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NCW!!! FEE IS $150.00 ) N .
Tax iilmg requirementgand elects toydo S0. ’ After MAY 1, 2001 Fee will be $550.00 10. Eecﬂon Campa“?” Flnancmg $5.00 way Be
9 rust Fund Cantribution. L1 AddedtoFees
{See criteria on back} 0 Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 85 PRESWDEMNT and Director [ TiTLe [ Change  [] Addilion
wore | COPPOLA, ARTHUR e SRRl IR N Tn ket § Bt
STREET ADDRESS | 401 WILSHIRE BLVD STREET ADDRESS ¥ e O Sy B SR P e
CITY-ST-2P SANTA MONICA CA CITY-3T-21P e s 150 OO
TITLE 138" £gec. VP"(Wu,;_. Counaed [ Dolete TITLE O Change [ Addition
i BAYER, RICHAR] i Seorekang; e
STREET ADCRESS | 401 WILSHIRE BLVD Diveckar STREET ADDRESS
om-sT-2P | SANTA MONICA CA CITY-ST-2IP
TITLE E.m:c. vPcFo f:‘['f casuxe r; D,"fwtof [1 Delete TITLE r\ : [] Change [ Addition
e O'HERN, THOMAS e 7\:&
STREET ADDRESS | 401 WILSHIRE BLVD STREET ADDRESS
Ciry-81-2P SANTA MONICA CA GITY-ST-2P \ \0
THLE [ Detete TITLE W [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -] Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST1-2P CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and aceurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or or an attachment with dress, with all other like empowered.
g Vice President and
SIGNATURE: Asst. Secretary ( %0)39 "l‘"éGOb
SIGNATURE AN6 TYPED CR F!HINTED WAME OF SIGN!NG OFFICER OR DIRECTCR Date Daytime Prone #

05913623

CR2E034 {10/00)



