STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT-# A93000000029

1. Entdy Name ®
JACKSONVILLE AVENUES LIMITED PARTNERSHIP

FILED
Apr 13,2004 08:00 AM -
Secretary of State

Princioat Place of Business

MALL OF THE AVENUES -
10200 SCUTHSIDE BLVD
JACKSONVILLE FL 32256

Masgsng Address

PO BOX 7068, TAX DEPT
INDIANAPOLIS 1N 46207

2. Principal Place of Business

3. Maing Address

Suite, Apt. #, elc.

Sunte, Apt # eig

i

I

|

Ml

IV

MOGRE CR2ECO3 (11/03)
City & State City & Stata 4 FEf Number Applied For
. 34-1728818 Not Apphcable
4w Gountry ap Country 5. Certficate of Status Desired || $8.75 Additional
. - Fee Regulred
5. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
Name ' o o
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.0, Box Number is Not Acceptable)
PLANTATION FL 33324
ity FL I Zip Code

ihe obligations of regustered agent.

SIGNATURE

8. Tne above named entity submats us slatement for the purgose of changng ts registered office o registered agent, or both, in the State of Florida. | am tamiliar with, ang accept’

Signatury_ Tpped of prnsod name of registered agers and tida f acpucatie

GATE

9. Capitat Contributions
as Shown on record.

§70,056.83

10, Amount of Capital Contriputions.

1. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE

in FLORIDA to date.

¥

583

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 musi be filed to chaage a genecal parther,

12, GENERAL PARTNER INFORMATION 13- ADDRESS CHANGES OhLY

DOCLMENT # B93000000570
STREET ADDRESS

HAME SIMON PROPERTY GROUP, L.P.

STREET ADDRESS | 7620 MARKET STREET Ao - -
Ty -8T-2p 2 -

oFY-ST.ZP | YOUNGSTOWN OH 44513-6085 fid é’g?g? 93;?—?%5"_:@3_@3_3;,_

DOCUMENT # F83000000102 ) T )
SIREET ABDRESS

HAME TH AVENUES CORP.

STREETAGDRESS | 101 EAST B2ND STREET CITY-ST- 1P

LAy-5- 28 NEW YORK NY 10022

DDC{_MNT + ABZ000000173 STRELT ADDRESS

NAME CBL/AVENUES G.P. LIMITED PARTNERSHIP §

SIRELT ADDRESS | 6148 LEE HIGHWAY CITY-5T. 2ip

CITe-§1-29 CHATTANDOGA TN 37421

SOCUMENT # STRIET ABGRESS

HAME

STRELT ADDRESS B

Pt g crr-stze

BOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS =
CITy-ST-71P

CITY-ST-ZP

DOCUMET # STREET ADDRESS

NAME

STRITT ADDRESS -
CHY-$1-7p

CHTY- ST-79

14. { hereby gertly that the r'_niormazibr_} s&;_:;_ﬁ?éd with this Biling goes not qualify for the exernintion Stated in Section 112.07(3)D, Flotida Stagtes. | further centify zbar}ﬁe informaii&jn -
ingicated on Wis report is frue and accurate and that rey signature shall have the same legal effect as if made under aath; that § am a General Pariner of the fimited partnership or
the receiver or rustae empowered lo execute this report as required by Chapter 620, Florida Slatutes

SIGNATURE: /é' /L/M

-0

depet BT e A NP TWDET M B INTEN M AT T RIANTS RS 1 DATYMED

o e T e, b



