STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # B96000000289

1. Entity Name

THE MILLS LIMITED PARTNERSHIP OF DELAWARE

Due By May 1, 2005

FILED
Apr 09,2005 08:00 AM
Secretary of State

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Principal Place of Business B ) Ma|||ng Address v
1300 WILSON BLYD., SUITE 400 1300 WILSON BLVD., SUITE 400
ARLINGTON, VA 22209 - ARLINGTON, VA 22209
T T DS INEEG AR UG

Sulie, Aot # eic. - Suite, Apt #.ete. 03142005  Chg-LP CRIEOO3 (10/03)

City & State. R City & Staf 4. FEI Narmber Appliad For )

e _ 52-1873369 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired a gi.gi‘ﬁdredéﬁonal
B. Name and Address of Cur;ent Fteglstered Agent 7. Name and Address ot New FlegTslerecl Agent
- ) Name T

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

City

FL thp Cade

tre cbligations of registerad agent

8. The abova named entity submits This siatement for‘th— & purpnse of changlng lts registered office or reglstered agent, or both, in the Statéof Flofida 1 2m familiar with, and accept

SIGMATURE
Siprature. r,pnd' a-ﬁrim:ed name of registered agcnt and M I* appiicable

as Shown on racord, $0 00

9. Capital Contributions 7, -~ | 10. Amount of Capital Contritutions
in FLORIDA (o vate

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

1z  GENERAL PARTIER NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTY | F9B000003978 ) o
. ) STREST ADDRESS
NAME THE MILLS CORPORATION -
STREET ADORES Rk i
5 | 1300 WILSON BLVD., SUITE 400 CITy-S1-2p UDE NN0PTE0T
City-5T- 7P ARLINGTON, VA 222089 {'ui SO A L LI 1 5
P - — L T e a3 0 1 q”_}%
e STREET ADDRESS
STREET ADDRESS r¥.cT.2
ciry- 51 2P w8t
DOCUMENT ¢ . SIREET ADDRESS
NAME
STREET ADDRESS esr
GITY-5T-2P o8t
DDGUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS rs1.2p
CITY-&T-2P brest
DOGUMENT / STREET ADDAESS
Vg
SRELT ADDRESS £y §1-2P
CIY-ST-28 -
[ Bocawanrs - - N STRRET ADDAESS
HAME
STREET ADDRESS ' | o CilY-5T-2P ~
CITY-ST-2P

14. t hereby cerify that the Information supiplisd with fis Fling does net qaalify for the exemption stated in Section 119 G730, Florida Statutes | further cerlify that the information
indicated on inis repon is true and accurate and that my signaturs shall have the same lagat effect a8 f made undar oath. that am a General Partner of the limited partnership or
the recelver ar trustes ermpowered 10 axecuie this report as reqmrecl by Chapter 620, Florida Statules /

3// S

SIGNATU R&%m/
IGNATURE AND TYPED DR PRINTED N..MEDF SlGN!NG GENERAL PARTNEA

Duylhne Phava &



