FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE secr FhD
Sandra B. Mortham RETARY OF STATE
ANNUAL REPORT Sacretary of Stale DIViSioN o ¢ CRPORATIONS

1999

1. Neme of Limted Parinerehip

DIVISION OF CORPORATIONS 98 SEP 28 p N3
DOCUMENT # -
257

crosswinps Center assoctes o sT. peverssura | [ ITNHIPERNI TN RIIRRIN
(MLP) LIMITED PARTNERSHIP
Malling Address Principa! Office Address 3., Date Fomed or Reglstered 5a. gm S:rr\;r';l;trjgpns as
1300 WILSON BOULEVARD. SUITE 00 1200 WILSON BOULEVARD. SUITE 400 03/13/1687 $2,863,295.00
ARLINGTON VA 22209 ARLINGTON VA 22209 3. Date of Last Repont FTETE
09/29/1987 5b. amount of Caphal
4, state or Couniry of Formation gogﬂmzunms nFHORIDR
2. Mailing Address 2a, Principal Office Address De (SAME)
Suite, Apt. #, etc, Sults, Apt. #, slc. 6. FEI Number Q Applied For
iy & Siate City & Staie 52-1888403 (3 Not Applicable
7. Cerlificats of Status Desired | $8.75 Addivonal
Zip Gountry Zip Country Fee Required
8. Make check payable ko: Depl. of State (See reverse side for feo Information)
9, Name and Address of Current Reglistered Agent 10. f changed, new Reglstered Agent/OMios |
Namea
?;m?osnifﬂﬁgm?;{:;% Streel Address (F.0. Box Number ts Not Acceptable)
PLANTATION FL 33324 Sulte, Apt. #, sic. N

Zip :

City
F

1 Da_ Pursuanl ke the provisions of sections 8201051 and 620.192, Florida Statules, the above-named limited partnership organized or reglatered under the laws of the State of Fiorlda, submits ‘statament
{for the purpose of changling Its reglstered office o reglstered agent, or bath, in the State of Florida. Such change was authorized by its general pariner{s). | hereby actept ths appciniment offegistered
agent. | am familiar with, and acoept the obligations of seclion 626 192, Florida Statutes.

SIGNATURE {Repisteres Agenl Accepting Appolniment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Nama(s) of General Pariner{s) 11a. (Do?fgg.eﬂgfpi?:hogge;;?ﬂgg;m) 11b. City, Stale & Zip Code 11¢. Do&ﬁ::{ﬂ?:her
THE MILLS GP, INC. 1300 WILSON BLVD. #4000 ARLINGTON VA 22209 FB5000001477
CROSSWINDS LL.C. 1300 WILSON BLVD. #400 ARLINGTON VA 22209 Mg5000000059

OOz eES =1-- T
1o EEW Df"-il B 1042—-0!:!'3
wnaGoE, 25 EEERS2h. 7h

|

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, dohereby cartlfy that tha information supplied with this filing is voluntadly furnished and does not qualify for the sxemption stated in Ssction 119.07(3)(k), Florida Statulec. | release the Division of
Corporationd from any liablity of non-compliance with Section 118.07(3}(k) In the avent that the information supplied is deemed exempt from public access. | further certify that the Informatian Indicated on
this snnuai report is trug and accurate and that my signature shall have the same legal effects as f mads under cath. | further carllfy that | am & Genersl Partner of the limited partinershlp, recalver or trustes

empowared ko execute this report as required by chapter 620, Florida Stalules.
GEPTEnLER. A3 17

SIGNATU E

CR2EQ03 (8/98)

Lomas Ey entar Vice P % L s TEH-*n‘f—TheLMii—lﬂ———
FAIBEIP a B&%E aa% mng ﬁr_gb_uﬁga H Egib_ Day‘timp Talaphono Numbe O_STEMEEL



