L 4

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

Due By May 1,2005 May 06, 2005 08:00 AN

DOCUMENT # A27728 Secretary of State

1. Entity Name

MALL OF THE AVENUES LIMITED PARTNERSHIP

Principal Place of Businass = ' ._ A 'Mé'“mng Address )

2030 HAMILTON PLACE BLVD,, STE, 500 ’ 2030 HAMILTON PLACE BLVD., STE. 500

CHATIANOCOGA, TN 37421-6000 CHATTANGOGA, TN 37421 -6000

e rewmmss—— ||} {NEIREHRIEARE
Suite, Apt. #, ete. = T C | SuteApthetc T T : 04112005  Chg-LP CRAE003 (10/03)
City & State - Gity & State s <71 A FEINumber Applied For

- 7 62-1368735 Not Apglicable

P Country P Country 5. Certiicate of Statws Desied [ gﬁ;i 3?:‘;”"”3‘

_S&. Name and Address of CUrrent Rug?stemd Agsnt 7. Name and Address of New Registered Agent

= [y e .Namr_.i‘_

CORPORATION SERVICE COMPANY T -
1201 HAYS STREET Street Address (P.Q. Bax Number is Not Acceptakle)

TALLAHASSEE, FL 32301-2525

S

City I FL l'EpCoda'

8. The above named entity submits thiz statement for ﬁne purpose of changmg its registered office or reglstered agent, or both, in the State of Florfida. | am Tamiliar with, and accept
the cbligations of registered agent, -

SIGNATURE . - — -

Sigralurs, lmed o pnmeu naro ntregismed agant A7 titra If applicakle. - - a - . S e T DATE s
$, Capital Contributions. _o | 10, Arfount of Ca.putal Contrbutions o -
as Shown anrecord. _ 9970. 00 i inFLORDA o date.  $970), 00

A GENERAL PARTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFIGE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a genseral partner.

12, = GENE‘W&L PAHTNEH INFDRMATION 13, . ADDRESS CHANGES ONLY

DoGUMENT+ ) A30264 ' Lo ' ’

NAME CBL/AVENUES GP.LIMITED - STFEET FOURESS

STREET ADDRESS | 2030 HAMILTON PLACE BLVD., STE. 500 N

or-51-2F | CHATTANOOGA, TN 374215000

DOCUMENTZ | PE2000003222 : S alE e R

STREET ADDRE!

NAME DP AVENUES (i, INC. ®

SIREET ADDRESS | 7620 MARKET STREET S j

CTY-ST- | YOUNGSTOWN, OH 44513 Li *ﬁ‘j}émg‘?g‘k‘ IRy LA
g — it = —— 4 -; :.:’")'Gg:“ UQH‘-—"J‘J‘-—Q LA [ AR R

DOCUMENT # STREET ADDRESS J

NeE

STRELY AUGRESS R )

CY-S7- 2P e

DOCUMENT # SYREEY ADDRESS

NAME

STREET ADORESS CITY-§T-78

CITY-ST-ZIP

DOCUNENT # T T H i

KA STAEET ADDRESS

STREET ADURESS o

oTY-ST-2P ’

DOCUMENT 4 o == STREET N

RAME ACDRESS

STREET ADDRESS

CITY-ST. 2P CY-ST-2P

14. | hereby certify thaf tha infarmaticn suppﬁed with this filing does not Gualify for the exemption stated in Sectien 118 SFE)D, Florida Statutes. 1 further certify that the informatian
indicated on this repert is true and accurala and that my signature shall have the same e?al sffect as if made under cath: that | am a Ganerat Partner of the limitag partnership or

the receiver o trusies emp ed 1o execute this report as required by Chapter 620, Florida Stalutes CRL Ja Ck sonvi lle Tne GP
L ]

/4 . Christopher A, Prige
SIGNATURE: . Tax Manager, Asst Secretarx 4/21/05 423/855-0001
E AND TYRED OR PRINTED NAME. aF sIGNIﬁﬂ GENERAL PARTNER - Date DCaytime Phone #

— y| - -— RN - T =



