2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000029

1. Entity Name

JACKSONVILLE AVENUES LIMITED PARTNERSHIP FILED
. i
Principal Place of Business Mailing Address 0] MAY - 7 AM E h 8
MALL OF THE AVENUES PO BOX 7086. TAX DEPT -
10300 SCUTHSIDE 8LVD : INDIANAPOLIS IN 46207 T%E?_}}\%T AS?S\ES FFEE{)
JACKSONVILLE FL 32256
2, Principal Place of Business 3. Mailing Address m ||H| “l" ||‘| u||
Suite, Apt. 4, stc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number i Applied For
34-1728818 | Not Applicable
Zip Country Zio Count.ry 5. Certificate of Siatus Desired ll:l §989.;§q Lﬁ?ﬂtional
L. —.6._Name and Address of Current Reglstered Agent _ _ ______ | . . _. ___7. Name and Address of New Reglsiered Agent
Name |
|
C‘T CORPORATION SYSTEM ’ Street Address (P.Q. Box Number is Not Acceptable) |
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 .
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F?oridé.

Signature, typed or printed nama of registerad agent and title if epplicable, {NOTE: fepistered Agent signature required when reinstating) : DATE

SIGNATURE

9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO OEPT. OF STATE
as Shown on record. $70,056.83 in FLORIDA to dats. ¥ 70,05, &3 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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. ADDRESS CHANGES ONLY

DGCUMENT # BQWTO !
NAME SIMON PROPERTY GROUP, LP.

STREET ADDRESS

STREET ADDRESS (7690 MARKET STREET
CTY-ST-ZP _ [YOUNGSTOWN OH 44513-6085

CITY-5T-7IP

DOCUMENT # F93000000109
NAME TR AVENUES CORP.

STREET ADDRESS

{
|
STREET ADDRESS T 52ND STREET . SOOODadS rEL b o
ovstar [P ORI RV 002 e R e
P T o S o 5P T N Y

DOCUMENT # A920000001 73

STREET ADDRESS

NAME CBL/AVENUES G.P. LIMITED PARTNERSHIP Il
STREET ADORESS \8448 |EE HIGHWAY
“r-ST2f  |CHATTANOOGA TN 37421

CiTY-ST-2IP

DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS
CITY-ST-21P eiry-St-2p
DOCUMENT #

STREET ADDAESS
NAME -
STREET-AGDRESS
cm-rﬁ‘—zw CITY-57-21P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-21P CITY-57-7IP

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
ingicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

CZelIRED /2 ¢y @fwsc, o
OF ?2 f’fb‘“"‘ PARTNER Dats Daylirse Phore #

€?°( ’,ﬁ/\ |

SIGNATURE:




