SIAFLE LHRECR RErE

/-~ 2003 LIMITED

PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

A28443

CBL/BRUSHY CREEK LIMITED PARTNERSHIP

Principal Place of Business

2030 HAMILTON PLACE BLVD.. STE. 500
CHATTANOOGA TN 37421-6000

Mailing Address
200 EAMILTON PLAGE BLVD.. STE. 500

CHATTANOOGA TN 37421-6000

2. Principal Place of Business

3. Mailing Address

b

AT

Suite, Apt. #, elc,

Suitg, Apt. #, elc.

i
\

— :
DUIE{E BY MAY 1, 2003

City & State City & State 4. FEl Number 62‘1399569 Applied For
MNet Applicable

Zi ntr Zi Countr m

P Country ® ountry 5. Certificate of Status Desired O 58'75 Addltlonal

Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1208 SOUTH PINE |S|.AND ROAD Street Address (P.O. Box Number is Not Accentabie)
PLANTATION FL 33324

14 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE
DATE

Signature, typed or prinied name of registered agent and title il applicable.
9. Capital Contributions $1 000.00 10. Amount of Capital Centributions 4 11. MAK] CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard, ' in FLORIDA to date. l\o00. *e SEE REVERSE SIDE FOR FEE INFORMATION

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, GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY
pocument¢ | B93000000411 STREFT ADDAESS
NAME CBL & ASSOCIATES UMITED PARTNERSIP
streeT anoress | 2030 HAMILTON PLACE BLVD., STE. 500 R
omv-st-ze | CHATTANOOGA TN 37421-6000
DOCUMENT 4
STREET ADDRESS
NAME
STREET AUDRESS
TStz CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - R -
CITY-ST-2p : CITY-57-2F DOl P33R dsmig
ik BT M e T B N AL
DOCUMENT # . |
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P e
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST- 7P o-St-a
DOCUMENT # .
STREET ADDRESS 4
NAME ,
STREET ADDRESS -1z
CITY-5T-2IP h

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statpd,in Seclion, 119,0Z{3)(j).. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature sﬁall have té%ng:ﬁg eiiies fhﬂﬁﬁﬁl&ﬂrﬁ&ﬁﬂﬁfﬁ?ﬂp Genera! Pariner of trrza limited partnership or
the receiver or trustee empowered lo execute this reportas required by Chapler ida e . ! '
v Holdings 1, Inc. (925
ERECGUNED sr vl lonrrower §55 - bvo

4230z

Dato

onNSesE

SIGNATURE AND TYPEL OR

SIGNATURE:

PRINTED NAME OF SIGNING GENERAL. PARTNER Dayiima Phone #

gy 0Z2ri00

CR2E003 (10/02)



