STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT #A27728

1. Entity Name

MALL OF THE AVENUES LIMITED PARTNERSHIP

Pringipaf Place of Business

2030 HAMILTON PLACE BLVD., STE. 500
CHATTANGOGA, TN 37421-6000

Mailing Address

2030 HAMILTON PLACE BLVD., STE. 500

CHATTANGOGA, TN 37421-6000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Apr 30, 2004 08:00 AM
Secretary of State

MENIATR LI

M

04202004 Chg-LP CR2E00S (10/03)
City & State City & State 4. FEI Number Applied For
62-1368735 Not Applicable
- T - —
Zie ountry Zip Courtry 5. Cortiicate of Status Destee [ $8-7D Additional
Fae Required
€. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Slreet Address {P O. Box Number is Nat Acceptable)

Ciy

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and lite ¥ anplicable

9. Capital Contributions
as Shown on recard.

$970.00

10. Ameunt of Capital Contributions
nFLORDAto date.  $97

0.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # A30264
NAME CBL/AVENUES G.P..LIMITED STPEET ATCRESS
STREET ADDRESS | 2030 HAMILTON PLACE BLVD., STE. 500 CY-ST. 2P N o
enr-St-2¢ | CHATTANOOGA, TN 374216000 LG S
NG NE ET S R TR R NP 2
DOCUMENTZ | PO2000003222 REET ADORESS Bty st i - e 1415,
HAME DP AVENUES I, INC
STREET ADDRESS | 7620 MARKET STREET CIFY-5T-20
OMY-ST-2P 1 YOUNGSTOWN, OH 44513
DGGUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 7
CITY-51- 24P o
OOCUMENT # STREET AODRESS
NAME
STHEET ADQRESS £ITY-57-2IP
CITY-5T- 2P )
DOGUMENT # STREET AUDRESS
NAME
STREET ADDRESS
CIrY-51- 2P
CTY-81-ZP
DDGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
wtv-sr-26 CIty.-5T-2ip

14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3XH), Florida Statutes. I further certily that tha information
indicated on this report is true and accurale and that my signature shall hava the same legai effect as if made Lyder oath; that | am a General Partner of the kmited partnership or

the receiver or frustee empowered to exegute this re A Chapter 620, Flo

SIGNATURE:

Stephas, Sr VP/Coan

rida Statutes GBI,

Jacksonville, Inc.,GP

roller
21/04  423/855-0001

SIGNATURE AKD YYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cas Crayt'me Phore &




