SlAFLE UCHEL®R HERC

. 2003 LIMITED PARTNERSHIP
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29579 FILED
1. Entity Name
PARK VILLAGE LIMITED PARTNERSHIP

P | P f B Mailing Add
2000 CAMITON PLACE BLVD. STE. 500 200 FAMILTON PLACE BLVD.. STE. 500 MJH
CHATTANCOGA TN 37421-6000 CHATTANOOGA TN 37421-6000
I S 4 A AR

Sufte. Apt. #, etc. Suile. Apl. #. ete. \ a"u:%{ BY MAY 1, 2003

City & State City & State 4. FEI Number 62.14316% Applied For

Naot Applicable
2p Country Zip Country 5. Certificate of Status Desired [ fg-;gqgf:é”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM

120‘0 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and title it applicabla DATE
9. Capital Contributions $1,000.00 10. Amount of Capital Contributions ¢ ce 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to gate. \ 000 . 2= 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DQCUMENT # B93000000411 STREET ADDRESS
NAME CBL & ASSOCIATES LIMITED PARTNERSHIP
s osess | 2030 HAMILTON PLACE BLVD,, STE. 500 e
orv-si-ze | CHATTANOOGA TN 37421-6000 T
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS oITY-S1-2
CTy-S1- 2P -
DOCUMENT £ STREET ADDRESS -
NAME
STREET ADDRESS CITY-§7-2IP :
CITY-T-2IP : - DR RN = e N
DOCUMENT # AU - W],
STREET ADDRESS
NAVE ' -
STREET ADDAESS
ay.st-2i CITY-ST-2IP
DOCUMENT # STREET ADDRESS
KAME
STREET ADDRESS S
CIyy-S1-2ip o
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP “
CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated i on 119.Q7(3)(). Florjla Statutgs. ¢ further certify that the mformatxon
indicated on this report ig frue and accurate and that my signature shall have the same legal effe n&r& a[i L &Qdﬁa&mﬁ P of the limited partnership or
Ry: GBL Holdings I, Inc. '

the receiver or trustee efipOyeed to execute this report as required by Chapter 620, F|or|da Stalute
SIGNATURE: SNARCEEREQUIRRD SRV | (ortRoLLer ‘-l[ﬂlﬂ w3/ gss-o00 |

SIGNATURE WND TYPED MNTED HNAME OF SIGNING GENERAL PARTNER Dats Daytime Phons #

av  Sleslpo

CR2E003 (10/02)



