FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECE I u_,;-n i
Sandra Mortham PEURETAR Y
ANNUAL REPORT semrotory o Sttt DVISIZIT OF o epm\ AT!OHS
1997 DIVISION OF CORPORATIONS ar
#0023 Py g g

1 «» Name of Limited Partnership 1 a. DOC U M ENT #

A28443
CBLBRUSHY GREEK LMITED PARTNERSHP AR AR

Maikng Address Principal Olfice Address 3. Date Farmed of Fegistered 5a. g?g&ﬂ E,?;‘,;ggféiom as
ONE PARK PLACE. 4300 ONE PARK PLACE. #300 06/07/1989 $1,000.00
6148 LEE HRGHWAY 6148 LEE HIGHWAY 38, boe of Lact Feoon !
CHATTANOOGA TN 7421 CHATTANODGA TN 37421 ’ 4
12/27/1995
5b Amount of Capital
Contributions in FLOAIDA
4, siate or Counlry of Formation to dale:
2. Mailing Address 2a. pPrngipal Office Address FL s 1,000.00
, o AL d,
Suite, Apt. #, elc Sutte. Apt. #, etc 6. ngriu'inber ) Applied For
Cily & State Cily & State D Not Appiicable
7. Certhicale ol Stats Dasied D $8.75 additonal
Zip Country 2ip Country Feo Required
B. Make chock payable to; Dept of Slata (See reverse side % fae Information)
9. Name and Address of Current Registersd Agent 10. fchanged, new Registersd Agent/Oflice
Name
CBL/JACKSONVILLE, INC.
% LAKESHORE MALL Streat Address (P.0 Box Number Is Not Acceptable)
901 US. HIGHWAY 27 NORTH, SUITE 68 — i
SEBRING FL 33870-2130 10002 S5 ] — =1
G OTATT7T R TR

] £
103_ Pursuant ta the provisions of seclions 620 1051 and 620 192, Florida Statutes the above-named fimiled parinership organized or registered under the laws of the Stala of Florida, submits this slalement
for the: purpose ol changing ils registered alf o or registered agent, or both. in the State of Florida Such change was authorized by its general partner{s). | hereby accept the appointment of regislered
agent. | am famdiar with, and accept the obligabons ol secton 620,192, Flerida Stalutes.

SIGNATURE (Ragistered Agenl Accepting Appointrment) _ DATE

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

f .
11. Hame{s} of General Partner(s) 11a. {DO”"SS'T‘"{‘}LS %sﬁ’b%fgﬂeg?éfﬁ'ﬁ’,‘.?gm, 11b. City, State & Zip Code

CBL & ASSOCIATES LIMITED PAR §-300, ONE PARK PLACE CHATTANOOGA TN B830000004 11

Registration/
1 1 C. Drocument Number

.:me

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

1 2_ Fag hereby carlily Ihat the informalion suppled with This fling 1s volurtarily furnished and dees not quatify far the exemplion stated in Section 119.07(3)(k). Flarida Statutes. | release the Division of
Carporations trom any liability of non-compliance with Section 119 07(:3)(k) in the event that the information supphed is deemed exempl fram public eceess. | furlher certily that the inlormation indicated on
this annual reporl is brug and accurate and that my a\grmlun. shall have the same lagal eflects as if made under oath. | further cerlify that | am a General Partnar of the limiled parinership, receiver or trustee

'aww"bd"vch e, CBL & Assoclates Limited Partnership, GP
_ \ ek S oare 12/16/96

empowered o execute 1his re

SIGNATURE .

G us St e phas ... Daytime Telephone Number ( 142 3 ) 855 - 000 1

Fyped or Printed Narme of General Parther Signing Form

0012408

CR2E003 (6/96)



