2001 UNIFORM BUSINESS REPORT (UBR) APFRUVL-

AND
DOCUMENT # A26956 FILED

1. Enfity Name

CBL/PLANT CITY LIMITED PARTNERSHIP Oi MAY -] PH 3: 98
— ) ” SECRETARY OF STATE
Principal Piace of Busingss Mailing Address [AE_LAH ASSE [.‘ , FLOR! D;_\
SUITE 300. ONE PARK PLACE. SUITE 300. ONE PARK PIAGE.
6148 LEE HIGHWAY 6148 LEE HIGHWAY
CHATTANOOGA TN 374216511 CHATTANQOGA TN 374216511 ‘
N S LR AR ERERROAR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1364764 Not Applicable
Zip lejfgy i CouUr1§y 5. Certificate of Status Dasired O ?g';?q ;?ec(l:i'lional
6. Name and Address ot Current Registered Agent 7. Name and Address ol New Registered Agent
Name
CBUJACKSONVILLE‘ INC. Street Address (P.O. Box Number is Not Acceptable)
% LAKESHORE MALL
901 U.S. HIGHWAY 27 NORTH, SUITE 68
SEBRING FL 33870-2130 City FL | % Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or prinled name of registered agent and title if applicable. [NOT  Registered Agert signature required when reinstating} DATE
9. Capital Contributions $1 000.00 10. Amount of Capit |l Contributions 11. MAICE CHECK PAYABLE TO DEPT. OF STATE i
as Shown on record. TV in FLORIDA o ¢ ste. $1,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS5 A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t| e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
oocusen 4 BI3000000411 STREET ADDRESS
NaME CBL & ASSOCIATES LIMITED PARTNERSHIP
staeeT a00Aess [S-300, ONE PARK PLACE, 6148 LEE HWY. S SO - r Ak —1
-§T- ity et irmipen e
orv-st-ak  [CHATTANOOGA TN 37421-8511 =210 --0017 =00 a4
DOCUMENT ¢ FRERIII. 05 FFEE GO
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS Tv.ST.26
CITY-ST-2IP e
DOCUMENT #
. STREET ADDRESS
NAME .
STREET ADDRES3
onv-stape . | CITY-ST-2IF
DOCUMENT#
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

14. | hereby certify that the information supplied 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 and accurate ang that my signature shall have t e same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or

port as required by Chapt i 620, Florida Statutes

SIGNATURE: _ S\QUAA NE@ECLIE 1, Cus Stephas 4/18/01  (423)855-0001

red to execute &

the recajver ir frustee empo
Holdings I,

SIGNATURE AND TYPED CR pmm‘sa;‘n'ms OF SIGNING QENERA _ PARTNER Sr VP /COI‘! troller ©oee Daytime Phane #

4v 8929100

CR2E003 (11/00)



