FILE ON DR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F ! L_, E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secrstary of $tate

1999 DIVISION OF CORPORATIONS 98 00T -2 MM 10: 20

1. Hame of Limlted Parinershlp 1a, DOCUMENT # ‘\f ,-\”.-.- .,“.:\ { F e ‘I ;”.
BO96000000289 TALLASALCEE, FLORIDA

THE MILLS LIMITED PARTNERSHIP OF DELAWARE ISR R A

Malling Addsess Principal Offios Address 3. Date Formed of Reglstered Sa. Capl!al Contributions as
Shown on record.
1300 WILSON BLVD.. SUITE 400 1300 WILSON BLVD.. SUITE 400 07/23/1996 $0.00
ARLINGTON VA 22809 ARLINGTON VA 22208 3a. pats of Last Report '
10/07/1997 -
l 5b. Conh‘lbutionsfﬂFLORIDA
4, state or Gountry of Formation to date
2. Mailing Address 2a., Principal Offica Address 0
DE -
Suite, Apl. #, elc, Sulte, Apt. ¥, atc.
uite, ApL. #, etc ulte, Apt. ¥, atc 6. FEI Number L Applied For
S Sy ESee 52-1873369 [ Not Applicable
T . Certificale of Status Deslred D $8.75 Additionat
Zip Country Zip Country Fee Required
8_ Make check payable to: Depl. of State {Sea reverse slde for fes Information)
9, Hame and Address of Current Reglalersd Agent 10. rchenped, now Reglstered Agent/Offios
Neme
C T CORPORATION SYSTEM Sroot Adroms B s TN RSty
(- ress (F.Q. BOX Numbeyr |8 B
1200 SOUTH PINE ISLAND ROAD i

PLANTATION FL 33324 Sulte, AL #, 8lc.

Zip Code

City .
F

104, Pursuant to the provisions of sections $20.1051 and 620.192, Florida Stalutes, 1he above-named kmited parinership organized of registered under the laws of the Siate of Fiorkia, submils this sialement
for the purpose of changing lte registered office or regisiered agent, or both, In the State of Florkla. Such change was authorized by lte genaral partner(s). | hereby accept the appolntment of reglstered
agenl. | am familiar with, and accapt the cbligations of section 620.192, Florlda Siatutes.

SIGNATURE (Raglsw Agent Accepting Appolntment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSlNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama{s) of Genaral Pariner(s) 11a. (Doﬁdg-',a lsJieMPE‘;?O%:ZBBmDLPP?Sr:gLrs) 11b. City, State & Zip Code i1c. Déﬂﬂmﬁ:’bﬂ
THE MILLS CORPORATION 1300 WILSON BLVD., SUITE 400, ARI.lNGfON VA 22208 F88000003878

ofl
R

_ \ PO
r.

e X

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

4 2. 14do hereby certify that the information suppiied with ths filing Is voluntarily furnished and does not qualtify for the exemption stated in Section +19.07(3}Hk), Florkia Slatutes, | relsgse the Divislon of
Corporations fiam eny liability of non-compliance with Section 419,07(3}{k) In the evenl that the information supplied is deemed axempt from public access. | further certify that thw Information Indicated on
this annual reporl is true and accurate and that my signature shall have the same lagal sffects s if made under oath. | further cerlify that | am a General Partner of the limiled parinarship, recelver or trustes
smpowered to axscute this raport as required by chapter 620, Florida Stalutes,

ﬁ q-29-9%
SIGNATURY, %T:Eﬁ?ﬁﬁﬁwﬂmmwwﬂ

Tvpad or Printad Nurn. of General Partner i Davima Talanhana Mumbar

CRZE003 (8/98)



