RNy

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B96000000289 -

1. Entity Name

" THE MILLS LIMITED PARTNERSHIP OF DELAWARE | FILED
Principal Place of Business Mailing Address U ) APR ® h AH IB: ' 5
1300 WILSON BLVD.. SUITE 400 1300 WILSON BLVD.. SUITE 400 q ECRETAR’!“ OE STAT&
ARLINGTON VA 22203 ARLINGTON VA 22209 + ARIR
TALLAHASSEE, FLORIDA
(s
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52-1873369 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired [} $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CY CORPORATION SYSTEM ' Street Address (P.Q. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and litle if applicatla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. Capital Contributions so 00 10. Amount of Capital Contrigutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. —U— 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 e changed on the form; an amendment must be fifed to change a general partner.

F} GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  |FO8000003978
STREET ADDRESS
NAME THE MILLS CORPORATION
STREET ADURESS |1300 WILSON BLVD., SUITE 400 CITY-ST-2IP
cmv-s1-20 JARLINGTON VA 22209
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-2P
CITY-ST-2P
" pOcuMENTg T[T T T T ’ ’ =
STREET ADDRESS 1 DDBG%%EB-D'#E 1—===
NAME ' =04 42 A e L A0
STREET ADDRESS S ‘ z
CITY-ST-2IP k4], 25 #Eekid] 25
CITY-ST-2IP
70
CUMENT # STREET ADDRESS
RAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-2P
DOCUMENT #
UME STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
i - .
CITY-$T1- 2P
DOCUMET # .
: STREET ADDRESS
NAME g
STREET ADDRESS 1TY-S7-7IP
CITY-51-2P s

14. | hergby 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam a General Partner of the limited pannership or

the recaj r el uired by Chapter , Florida Statutes
R e s o 5V
SIGNATURE: %\ o2 CUTHD "3-0 (’ ©3 )37 >
THOMAS *E ™R8S H R VR PR L ThaNT e Sere e

4v  Ei8.100

CR2E003 (11/00)



