STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 Apr 30, 2004 08:00 AM
DOCUMENT # A26726 T Secretary of State
1. Entity Name
CBL/34TH STREET ST. PETERSBURG LIMITED
PARTNERSHIP
Principat Place of Business Mailing Address
2030 HAMILTON PLACE BLVD,, STE. 500 2030 HAMILTON PLACE BLYD., STE. 500
CHATTANOOGA, TN 37421-6000 CHATTANOOGA, TN 37421-6000
T s LI EHER TR
Suite, Apt. #, elc. Suite, Apt. ¥, ete. 04202004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
62-1368045 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg‘;id‘i?:;ﬁo“aj
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Gity FL I Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and agcept
the obligations of registered agent

SIGNATURE

Sigrature, yped or prnted nuna of regisleced agent and fle f spplcable TATE

9. Capital Contrbutiens 10. Armount of Capital Conmbutlons
as Shown on recare,  $1,000.00 n FLORIDAtadate. $1 ,000.00

A GEMERAL 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 ta change a genetal partner.

12, GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 893000000411
STREET ADDRESS
NAME CBL & ASSOCIATES LIMITED PARTNERSHIP
SIREET ADDRESS | 2030 HAMILTON PLACE BLVD,, STE. 500 CTY-&1-200
oy.s1-2F CHATTANOOGA, TN 374216000
DUCUMENT # STREET ADDRESS 0000550
NAME S '-': b = 444 =
o TN R L e o R R I 3 T
CTY-ST-ZIP
CITY-5T- P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS iy S1-2ip
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-S7-71P
CHTY-57-7IP
DOCUMENT # STREEI ADDRESS
NAME
STREE] ADDRESS CITY-51-21P
CIFY-ST-28 -
TOGUMENT # SIAEET ADDRESS
NAME
STREET ADDRESS
CiTY- ST-2Ip
{ITY-57-21P ST B A na

14. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Secticn 1?!fﬁ'}l':ﬁ fhaE Biatuies, u r certife thgt the informalidn
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath, !Bylr%h i partnership or

the recesver or rusles empowered to execige this report as required by Chapter 620, Flor:da Statutes
m tephas, Sr VP/Controller
SIGNATURE: 4/21/04 423/855-0001

kuamm.lns AND TYPED Oft PRINTED NAME OF SIGNING GE: Date Daytrme Phana #




