2001 UNIFORM BUSINESS REPORT (UBR)

-BOGUMENT #  A23834
1. Entity Name
LAKE CITY SHOPPING CENTER INVESTMENT LIMITED PAR F “ E
Pringipal Place of Business Mailing Address FEB \ by P“ \2' 36
TWO RAVINIA DRIVE, SUITE 400 TWO RAVINIA DRIVE. SUITE 400 0‘ J g
ATLANTA GA 30346:2104 ATLANTA GA 30346-2104 chq L \f ‘J? OR\’D?‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FEI Number Applied For
58-1716328 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desnrec{ O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicabia. (NQTE: Registéred Agent signalure required when reinstating) DATE
9. Capital Contriputions ‘ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,954,000.00 in FLORIDA to date. SEE REVERSE 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 13. ADDRESS CHANGES ONLY
MENT 4 i i i
DOCLME Fa3000004414 sweeraooress | Two Ravinia Drive, Suite 400
NAME TMW INVESTMENTS, INC.
STREET ADDRESS
v 5500 INTERSTATE N. PKY., SUITE 200 CTY-§T-2IP Atlanta, GA 30346-2104
ATLANTA GA 30328-4662
DOCUMENT # STREET ADORESS
NAME
STREET ADDAESS CITY-$T-2P
OITY-ST-2P
OOCUMENT # STREET ADDRESS
NAME
- STREET ADDRESS [~ =—  —=.e e ’ yE -.-.1
SR 0 OITY-57-7P ;jr;' ]_t‘ ﬂl““Dl 1 15““‘1]}.“
: R !
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-ZiP
GITY-S1-7IP .
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIyY-51-2IP -
] ]
D
OCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS OITY-S7-21P
CITY-ST-21P

14. | hereby certify that the information suppiied 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 true aadkaccurate 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
the receiver or trustee emp execute this report as required by Chapter 620, Florida Statutes

RIS RSy Hovell, Vice President Z//é/ 770-481-3000

Sl AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date  # [ Daytime Phona #

SIGNATURE:

Vs

. dY 1296100 .

CR2E003 (11/00),

o}



