2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # A27728

1. Entity Name

MALL OF THE AVENUES LIMITED PARTNERSHIP

APPRUYLL

AND
FILED

DI MAY -1 PM 3:58

; SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIBA
STE. 300. ONE PARK PLACE STE. 300. ONE PARK PLACE
6148 LEE HIGHWAY 6148 LEE HIGHWAY
CHATTANOOGA TN 374216511 CHATTANDQGA TN 37421-3511
2. Principal Place of Busingss 3. Mailing Address ”I"l“ll‘l ”l" ’l " |||‘| H“I |I“ |||“ |||“ ||I|| m“ |I|“I‘||‘ Ill\
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62'1368735 Not Applicable
Zip Country Zip Country i - $8.75 additional
US Us 5. Certificate of Status Desired O ' Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement far the purpose d

SIGNATURE

f changing its registered office or registered agent, ar both, in the State of Florida,

Signature, typed or printed nama of registerad agant and title it applicable) (NOT : Regisiered Agent signature requiret whan reinsiating) DATE
9. Capital Contributions 7 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF ST@fE ‘
4 Shown on record. $970.00 inFLORDAoc te. $970. 00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BU
NOTE: General Partners MAY NOT be ch

SINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
anged on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION [ ADDRESS CHANGES ONLY

DOCUMENTF | A30264 STREET ADORESS

NAME CBL/AVENUES G.P.LIMITED

STREETADDRESS | ONE PARK PLACE, 6148 LEE HWY., STE. 300 CITY-ST-2P

orv-5127 | CHATTANOOGA TN 374216511 R

— EoONNAZ TS r 1 E—5
szmnmsm STREET ADORESS Lo e B 2 K

NAME ES I, INC LA U 1
DP AVENUES I, INC. oo R &n

STREET ADDRESS |70 MARKET STREET CITY-ST-7P wakktleo wlal.eo

OIVSTIP_ [YOUNGSTOWN OH 44513

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CiTY-ST-20P

CITY-5T-2IP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-8T-ZIF

CITY-ST-ZIP )

DOCUMENT # l STREET ADDRESS

NAME a

STREET ADDRESS oTv-s7-2P

GITY-ST-2IP e

-

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP ooy

14, | hereby certify that the information supplied with this filing dogs nat qualify f ir the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
uired by Cha ter 620, Florida Statules

2

the receiver or trustee empowered 10 exacyla this repart as re

CBL/J acksonvm
SIGNATURE: __ YRNAANEN
L

S RIECHIN I  Gus Stephas _ 4/18/01 __ (423)855-0001
ENATURE ANDTYPED OR FRITPED NAME QF SIGNING GENE) AL FARTNER ST~ VI /Controller Date Daytime Phone #

2428100

dav

CR2E003 (11/00)



