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I 1
DOCUMENT # 396000000289
| Entity Name ‘ o
| THE MILLS LIMITED PARTNERSHIP PECRETAR Y e o
| ; BJ‘;’;Q;GF& pa LS STATE
' OF DELAWARE S e DORPDR A
: . CRifions
. : L1y~
irincipal Piace of Business Mailing Address OO l‘f.f’s it ] 3 ﬁf*}: 9_ 2
i i .

; 1300 WILSON BLVD. #400 (SAME) b
| ARLINGTON, VA 22209 '
I .
I .
. Principal Place of Business 3. Mailing Address
| (SAME) (SAME)
'~ Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| ]
| i
! City & State City|& State 4. FEi Number Applied For
| : 52-1873369 Not Applicable
| Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8'75 Aclditional
| ) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = T e PR e e — | Namg ™~ T T s e Ee T~

CT CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLORIDA 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

| The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.

|
GNATURE

Signature, typed or printed name of registerad agent and titlg if app\lrcable‘

[NOTE: Re

gistered Agent signature required when remstating)

, Capital Contributions

10. Amount of Capital C
| as Shown on record. ‘

-0~ in FLORIDA to date.

ontributions

-0-

A GENERAL PARTNER THAT IS A. BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFI
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CE.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

. ; &

CUMENT 4 F96000003978 TREET ADDRESS 3

e THE MILLS CORPORATION =
DRESS

;EE;M;P 1300 WILSON BLVD. #400 OITY-ST-2IP \_74 L} ) cll ‘ 00 §

: ARLINGTON, VA 22209 o

ICUMENT # U O

| STREET ADDRESS

E

REET ADDRESS

| CITY-5T-2P

I[‘I’*ST*ZIP

CUMENT # _ . . . . A -

e ——— o e e L e e R G TREFT ABDAESS [T e 2 e - — |-

ME :

REET ADDRESS NINTN I = ¥ g R

: ; CITY-S5-21P LI %’ e s T gy ] oy P i

v-$1-2p =03 22 = e ey 7

i FER#ILT OO0 gaaat s -

:;;'MEN” STREET ADDRESS FRELGILZG  dwamlq], 2o

\EET ADDRESS

:Y-ST-ZIP CITY-ST-2IP

CUMENT #

: STREET ADDRESS

ME

{EET ADDRESS T

Y-51-2p : ome-st-a

CUMENT #

I STREET ADDRESS

e

EET ADDRESS

e - CITY-ST-2IP

, I hereby certif#_
indicated on't

.that the informaticn supplied with this filing {:Ioes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as|required by Chapter 620, Florida Stalutes
i

| .
IGNATURE:

(703)526-5000

Daytime Phoene #



