2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG5000000941

1. Entity Namea

TALLAHASSEE MALL PARTNERS, LTD.

Principal Place of Businass

5775 PEACHTREE DUNWOOCDY ROAD. SUITE D-175
ATLANTA GA 30542

Mailing Address

ATLANTA GA 30342

5775 PEAGHTREE DUNWC ODY ROAD. SUITE D-175

01
SE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

RETARY OF

TALLAHASSEE, FLO
I

FILED
wat -3 M08

STATE
LORIDA '

TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58'2179840 Nat Applicable
Zi Countl Zi Count iti
P Lniry P ountry 5. Certificate of Status Desired (W} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

CORPORATION SERVICE COMPANY
120 HAYS STREET, SUITE 105
TALLAHASSEE FL 33401

Strect Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

(NOT: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown con record.

$6,750,000.00

10. Amount of Capit | Contributions
in FLORIDA to d ite.

11. MAKE CHECK PAYABLE TO DEPT.OF STATE
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 ti eWIorm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I . ADDRESS CHANGES ONLY
DOCUMENT#  TFG5000003024 STREET ADDRESS
NAME SGT CORP.
STREET ADDRESS |5775 PEACHTREE DUNWOOQDY ROAD, SUITE D-175 CITY-ST-7IP
emy-st-2p [ATLANTA GA 30342
DOCUMENT ¢ |P@5000042415 STREET ADDRESS N
oA T —-1
e K CORPORATION ) e )
STRGETADDRESS gzszeLﬁhgle AVE., SUITE 800 T e EaRTL.
‘ " CITY-ST-2IP HERESIE, 25 Eeestob, 25
onv-st-22__|WEST PALM BEACH FL 33401 e e
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP o
DOCUMENT # STREET ADDRESS
MAME
STREET ADORESS CiTY-ST-2IP
CITY-ST-2ip e
DOCUMENT # STREET ADDRESS
NAME
STREET ARARESS
oTvSap CITY-ST-2IP
DOCUMENT § STREET ADORESS
MAME
STREET ADDRESS
oTe.1.10 CITY-8T-2IP

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

indicated on this report is true angfaccurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerefl to execute thjs repopha ny Chapt

iV

SIGNATURE:

1 620, Florida Statutes

b

Ny

- ¥ k'3 “f o
SIGNATURE AND rvpfn OR PRINTED NAME ty’ sylms GENERAI
Ly

PARTNER

pde /

Daytirne Phona #

7

4Y 6686100

CR2E003 (11/00)



