STAPLE CHECK HERE

‘-

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 30,2004 08:00 AM

DOCUMENT #A29579 Secretary of State
1. Entity Name
PARK VILLAGE LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
2030 HAMILTON PLACE BLVD., STE. 500 2030 HAMILTON PLACE BLVD,, STE. 500
CHATTANOOGA, TN 37421-6000 CHATTANOOGA, TN 37421-6000
R e TN ERTKAR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04202004 Chg-LP CR2E003 (10/03)
City & Stale City & Stale 4, FEI Number Applied For
62-14316086 Not Applicable
Zip Country 2p Country 5. Certficate of Status Desited ] 9B+19 Addtional
Fes Required
6. Name and Address of Curient Registered Agent 7. Name and Address of New Regislered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL [ Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i am familiar with, and accept
the ablgations of registered agent.

SIGNATURE

$Slgnalure, yped or prnted narre of registered agant and lhla if applicakie. DATE

9. Capital Centributipns 10. Amaunt of Capital Contributions
as Shown on record. $1,000.00 in FLORIDA to date. $ 1 s 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. GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCUMENT # BY3000000411

STREET ABDRESS
HAME CBL & ASSOCIATES LIMITED PARTNERSHIP
STREET ADDRESS | 2030 HAMILTON PLACE BLVYD., STE. 500 CTY-T-2F
Clry-st- 2P CHATTANOQOGA, TN 374216000
DOCUMENT # LA

STREET ADTIRESS L i
NAE O 07 - 0 o
STREET ADDRESS CTv-S2p
BT §1-78
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ity ST-2P
OTY. 57- 21
DOCUMENT 7 ST ADDTESS
NAME
STREET ADDKESS tr-STa
GIry. ST 210 )
BOCUMENT T ADDRESS
HAME
STREET ADORESS G526
CRY-ST- 2P
DOGUMENT

TREET ADDRESS

NAME s w
SIREET ADDRESS CITY-57- 27
GITY -51-2P

Fainsd
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sechoiriita b )
indicated on this report 1s trye and accurate and that my signature shall have the same tegal effect as if made under Jmm
the receiver or frustee empowaged to execupEis re; i hapter 620, Florida Statutes -

Stephas, Sr VP/Controller
4/21/04 423/855-0001

SIGNATURE AND TY®ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date: Daytime Phone #

L limiled partnership or
o

SIGNATURE:




