2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 _ﬁ May 06, 2005 08:00 AM

STAPLE CHECK HERE

DOCNUMENT # A26932 Secretary of State
1. Entity Name
CBLTAMPA KEYSTCNE LIMITED PARTNERSHIP
Principal Place of Business o " Mailing Address T -
2030 HAMILTON PLACE BLVD., STE 500 2030 HAMILTON PLACE BLVD., STE. 500
CHATTANOOGA, TN 37421- 6000 CHATTAMOOGA, TN 37421-6000
s || INNANDINERRLOARLRRL

Suite, Apt. #, etc. . T Suite, Apt. #.ete. ) i 04112005  ChgLP CRZEQ03 (10/03)

City & State T City & State - 4, FE| Nurmber Applied For

_ . __ — 62-1368044 Nt Applicable
Zp " Country ip Courtry 5. Certificate of Status Desired A Eese'gig:’:;ﬁm‘“
6. Nams and Address of Current Registered Agent . "7, Name and Address of New Registered Agent
- - | Name T )
CORPORATION SERVICE COMFANY
1201 HAYS STREET S Street Address (P.Q. Box Number is Not Acceptatle)
TALLAHASSEE, FL 32301-2525 o
Cry ’ FL l Zip Code

£. The above named enfity submits this stateMent for the purpose of changing ts registered office or regisiered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE - — - S—— —_ —_ o

Signature, typec o printeg name of registe-od agent and fille if apeficable.

9. Capital Contributiens_" = 1 - 10, AmountofCapnal Ccntrrbunons
as Shown on record. $1,000.00 - in FLORIDA ta dare. $1 000.00

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, 1NER5L PARTNEFT I'NFOF!MAT!ON 13. - ADDRESS CHAMNGES ONLY
DOCUMINT4 | BO3000000411 o ' o

STREET ADDRESS
HAME CBL & ASSOCIATES LIMITED PARTNERSHIP
STREEY ADDRESS | 2030 HAMILTON PLACE BLVD., STE. 500 S
GTY-sT-2P | CHATTANOOGA, TN 374216000
DOCUMENT #

STREET ADDRESS .
NAME B X1 121 2 = SO
STRLET ADDRESS CITYAST TP G 06/ I5-20022-005 141,75
Chy-ST-2P
BOGUMENT 4 STREET ADDRESS
NAME
SIREET ADDRESS CITY-5T- 2P
CITY-S$T- 2P
DOCUMENT # ADORESS
NAME
STREET ADDRESS CREY-ST-2F
Y- ST-2IP
DRCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CrvY-ST- 2
DOCUMENT # STREET -
RAME
STREET ADDRESS
CiTY-5T-2P CITY-ST-2P {"n]’ &

indicated on this repart is true and accurate and that my sigrature shall have the same !egal effect as if made

tha receiver or trustes emppwered to expeute this report as required by Chapter 620, Florida Statutes it i} 4
M Christopher A. Price
SIGNATURE: ‘— Tax Manager/Asst Secretary  4/21/05 423/855-0001

umh(mn m-un PRINTED NAME OF SIGNING GENERAL PARTNER Date : Daytime Phore #

14, | hereby certify that the m!ermaﬂon suppliad with this fl filing does not quallfy for the exempﬂon stated in Sectlon (al0) Fiegid




