SIAFLE LHELA HERHE

~~* 2003 LIMITED PARTNERSHIP o

” UNIFORM BUSINESS REPORT (UB) F\LEU

DOCUMENT # A27728
1. Entity Name M \2‘ h
MALL OF THE AVENUES LIMITED PARTNERSHIP 03 !\?R 29 P
Principal Place of Business Mailing Address " L\' }‘\\i a;«‘:) S L [
2030 HAMILTON PLACE BLVD.. STE. 500 2030 HAMILTON PLACE BLVD.. STE. 500 .
CHATTANOOGA TN 374216000 _CHATTANOOGA TN 374216000

ARG AR

2. Principal Place of Business 3. Malling Address u‘a
Suite, Apt. #, etc. Suile, Apt. #, elc. .
pLre e, Apl., €l nw.BvMAvuzms
City & State City & State 4, FEI Number 62‘1383735 Applied For
’ Nat Applicable
Zi i i
? Country Zp Country 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 s HNE |S|.AND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

. City FL Zip Code:

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-

Signature, lyped or printed name of registered agenl and title if applicable. DATE
9. Capital Contributions $970m 10. Amount cof Capital Contributions 11, MAHE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. $970.00 SEE REVEHSE SIDE FOR FEE INFORMATION

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 ADDRESS CHANGES ONLY

vocument2 | A30264
, STREET ADDRESS

NAME CBL/AVENUES G.P_LIMITED
sheeT anoress | 2030 HAMILTON PLACE BLVD., STE. 500 S
erv-st-ze | CHATTANOOGA TN 37421-6000
pocument ¢ | PO2000003222

STREET ADDRESS
RAME DP AVENUES 1i, INC.
STREET ADDAESS | 7620 MARKET STREET CITY-5T-2P
crv-sr-ze | YOUNGSTOWN OH 44513
DOCUMENT #

STREET ADDRESS
NAME .
STREET ADDRESS iY77 . LR “ ML LR s ] =t
CITY-ST- 2P o 04,29/ 03~-01 023015 ##141. 25
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-21P
CITY- ST-2IP s
GOCUMENT + STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST- 2P Grr-stae
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ey.5T
CITY-ST-ZIP s

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute thlsre&rta&.;aau by Chapter 620, Florida SlatuteSCBL/ Jacksonville Inc GP
. "
- G Stephas, Sr VP/ControlLer
SIGNATURE: __ \NGNAL -

=0 ~4/24/03 -423/855-0001

snGMuE AND TYPED OR PR{NTED NAME OF SIGNING GENERAL PARTNER Cats Daytime Phone #

gy 2228100

CR2E003 (10/02)



