STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

Tl
SECRETARY 0F STAYE
DOCUMENT #A26726 DIVISION OF CORPORATIONS
. Enti

CBL/34TH STREET ST. PETERSBURG LIMITED
PARTNERSHIP 06 MAY -3 PM 2: 54
Principal Place of Business Mailing Address
2030 HAMILTON PLACE BLVD., STE. 500 2030 HAMILTON PLACE BLVD., STE. 500
CHATTANOOGA, TN 37421-6000 CHATTANQOOQGA, TN 37421-6000

04062006 No Chg-LP CRZE003 (11/05)

DO NOT WRITE IN THIS SPACE o Trge— Aopied Fo
62-1368045 Net Applicable
5. Certificate of Status Desired B Ei‘;ilﬁ,g:;ﬁo“al

§. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPACE

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
tha obligations of registerad agent.

SIGNATURE s
Signatare, typed or prinlad name of regisiered agent and title i appicable, - . DATE

FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.00 .

A GENERAL PARTNER THAT 1S 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 '

DOCUMENT # B93000000411

NAME CBL & ASSOCIATES LIMITED PARTNERSHIP
STREET ADDRESS | 2030 HAMILTON PLACE BLVD., STE. 500
CiTy-57-2P CHATTANOOGA, TN 374216000

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-2I

DOCUMENT #
NAME

s s DO NOT WRITE

CITY-51-21P

SocuwenT IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOGCUMENT #
NAME
‘STREET ADDRESS

E2164

: TOOOT45 7
v 05/15/06--01 035028~ #%200. 00

¥)OCUMENT #
HAME

STREET ADDRESS
Cny-sT-7ip

14, | hereby certify that the information supplied with this filing m%l gceIates Wm Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my sign a ﬁéﬁh 1 2 affect as iEmgda uncer oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered to execute this report as required i OAAURES<2,
SIGNATURE:j@ D — Qrristopher A. Price, Tax Mpr./Asst. Sec. 4/7/06  423/855-0001

$IGNAFURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone &




