4

STAPLE CHECK HERE

A

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

SEC

DIViST é

DOCUMENT #A27728
?\/’IZTE rEl}aFeTHE AVENUES LIMITED PARTNERSHIP

[
‘r’ G.’ STATE
CORPORATIONS

06 HAY -3 Py 2: 5,

Principa! Place of Business Mailing Address
2030 HAMILTON PLACE BLVD., STE. 500 2030 HAMILTON PLACE BLVD., STE. 500
CHATTANOOGA, TN 37421-6000 CHATTANOOGA, TN 37421-6000
04062006 No Chg-LP CF\:ZEOOB {11/05)
DO N OT WRITE IN TH IS S PACE 4. FEI Number Applied For
62-1368735 Nt Applicable

0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

C O
oL S couP DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPACE

SIGNATURE

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 Flerida. | am familiar with, and accept
the obligalions of registered agent.

Sigrature. typed or printed name of registered agent and title if appkcable. DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION

DOCUMENT # A30264

NEME CBL/AVENUES G.P. LIMITED

STREET ADDRESS | 20:30 HAMILTON PLACE BLVD., STE. 500
CITY-SI-21P CHATTANOOQGA, TN 374216000

DOCUMENT 4 P92000003222

NAME DP AVENUES II, INC.

STREET ADDRESS | 7620 MARKET STREET
CITy-sT-2IP YOUNGSTOWN, OH 44513

DOCUMENT #
NAME

STREET ADDRESS Do NOT WR'TE

CIyY-S1-2IP

DOCUMENT # : I N TH IS S PAC E

NAME
STREET ADDRESS
CiTY-5T-2IP

DOCYMENT 2
NAME
STREET ADDRESS.

CITRST-2IP OO0 74952 15

B5H
s 05157 0601005025~ #4300..00
:I:;EETADDRESS

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le F?al effect as if made under oath; that ! am a General Partner of the limited parinership

ar the receivar or trustee am, rad 10 exacute this ropert as ragquired bﬁ Chapter. G@ c:alr:llgé ‘.Sl’au@

smnamlﬂ’mn TYPED OR NAME OF PARTNER Date Daytime Phone #




