2002 UNIFORM BUSINESS REPORT (UBR) A?er{ﬁjﬁv’m

DOCUMENT #  A95000000941 FILED

1. Entity Name 3
qﬁ )"‘: ¥ H 1,
TALLAHASSEE MALL PARTNERS, LTD. o 02-8PR 25 PH 2:
SECRETARY OF STATE
Principal Place of Business Mailing Address Talb AMASSEE, FLARIDA
5775 PEACHTREE DUNWOODY ROAD. SUITE D-175 5775 PEACHTREE DUNWOODY ROAD. SUITE D175
ATLANTA GA 30342 ATLANTA GA 30342

e s A0

(24 Tovinson F’ermj BL A R Toninsor Fevrn @4 NG

Suite, Apt. #, etc. Suite, Apt. #, etc. J DUE BY MAY 1, 2002
City & State City & State T4 FEINomber ] " [Apphed For
(e oA (A A4 aantay 6761' 58-2179840 Not Applicable
Zip ’ Country Zip Country . i $8.75 Additionai
2032 6 uws pf 20 22 & US ﬂ' 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - L. .. = 7.-Name and Address of New Registered Agent
Name
COHPORAHON SERVICE COMPANY Street Address {P.Q, Box Number is Not Acceplable)
120 HAYS STREET, SUITE 105
TALLAHASSEE FL 33401
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 State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicablg. DATE
9. Capital Contributions $6 750,000.00 10. Amcunt of Capital Cantributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1D RAUUU: in FLORIDA 1o date. B 150,000 00 | _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.

1z : GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY _

DOCUMENT # 95000003024 S

NAME SGT CORP. STRCETADDRESS A TJonngon Fervn Qd—: NE %

sToeeT acoRess | 5775 PEACHTREE DUNWOODY ROAD, SUITE D-175 S - 8

om-si-ze | ATLANTA GA 30342 Pl ez, A 30228 &
!

DOCUMENT # P95000042415 STREET ADDRESS °

NAME GSG LENCK CORPORATION

STREET ADDRESS | 222 | AKEVIEW AVE., SUITE 800 CITY-§T-2P

CITY-ST-71P WEST PALM BEACH FL 33401

DOCUMENT # _—— e .- -

ooy STREET ADDRESS OO o = 1 = — 5

STREET ADDRESS %Ub"fﬂafﬂiiﬁﬁj =015 |

CITY-57-2P ey St-2p $HE$500 _LES B ,EE:*,:‘Q& 'j.j

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS

e O CITY-S1-2IP

DOCUMENT/ STREET ADDRESS

NAME -

STREET ADDRESS

e CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

0 CIY-5T-2P

14. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limitec partnershig or
the receiver or trustee empglvered to executa this report ag required by Chapter 620, Fiorida Statutes

SIGNATURE: G 1 b ‘—‘;L\‘”DQ

SIGNATURE [AND TYPED OR PR NAME QF SIGNING GENERAL PARTNER
\l\)lt?“‘.‘n g ady- M._ QES

Davtima Phore #

iy 26000




