2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORTJUBR)

STAPLE CHEUK hcHE

DOCUMENT # A95000000941 FILED
1. Entity Name
TALLAHASSEE MALL PARTNERS, LTD.
i Maili 3 l'-":".’-. »
124 JOHNSON, FERRY FOAD NE 124 JOHNSON FERRY ROAD NE TALLAlAD2> E‘ﬁjﬂ
ATLANTA GA 30328 ATLANTA GA 30328 ) '
B — IERHRTR AT WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEINumber £8-9179840 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I l§ese'ge5q Lﬁ::l:;tional
6. Name and Address of Current Roglstered Agent. - s . ~7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
120 HAYS STREET. SUITE 105 Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 33401
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 Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE - .
Signature, typed or printed nama of ragisterad agent and litle if applicable. DATE
9. Capital Contributions $6 750 (m_oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | F95000003024

TREET ADDRESS
NAME SGT CORP. i

LI TR B A
cirv-St-2ip 05050301051 0110 w‘%‘_b. 25

sraeer aooress | 124 JOHNSON FERRY ROAD NE
crv-st-ze | ATLANTA GA 30328

pocument2 | P95000042415
NAME GSG LENCK CORPORATION

STREET ADDRESS

sTReeT aDDREss | 222 LAKEVIEW AVE., SUITE 800
crr-st-ze | WEST PALM BEACH FL 33401

CITY-ST-21p

1v  S6¥S000

CR2E003 (10/02)

DOCUMENT # - -

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP

CITY-5T-2P
DOCUMENT #
o STREET ADDRESS
NAME
STREETADDRESS{ . . . .
. CITY-ST-2P
CITY-ST-2P
DOCUMENT # T ‘
STREET ADDRESS
NAME S
STREET ADDRESS st
CITY-ST-2P iTY-3T-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-St
CITY-§1-2P -T2

14, | hereby certify that the information supplied with this filing doss 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partrer of the limited partnership or

the receiver or trustee empowergd o execute this repori-ps reqaied by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phona #




