STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

DOCUMENT # B96000000289

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

THE MILLS LIMITED PARTNERSHIP OF DELAWARE

Frincipal Place of Business

1300 WILSON BLVD., SUITE 400
ARLINGTON, VA 22209

Mailing Aodress
1300 WILSON BLVD., SUITE 400
ARLINGTON, VA 22209

.

2. Principal Piace of Business

3. Mailing Address

Suile, Apl. #, aic.

Suile, Apt. #, elc.

ELH R

FILED
03HAR 26 &M 10: g,

By

AERTN A

s

s
City & State City & State FEt Number Applied For
$2-1873369 Not Applicable
Z Country Zp Country 5. Certificate of Staius Desired (] 98+79 Addtional
. Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
T - : - - Name — ~ — — ~——— "7 T 7o o
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Nol Acceplable)
PLANTATION, FL 33324
City F L Zip Coge

the obligations of registered agent,

8. The anove named entily submits tis statement for the purpose of changing its regisiered office or regisiered agent, or both, In the Staie of Florida. | am familiar with, and accept

as Shown on record. $0.00

‘ SIGNATURE -
Synawe, typod o pinkd asma of 1ayEd agdnl ang K J 2 pliCalib, DATE
9. Capita) Gontributions 10. Amount of Capital Conlributions AKELCHECKPAVABLE Y IEL DI

in FLORIDA to cate.

AR\ ETOIFLIOEPTIORIST,
EE REVERSE/SIDEIEOR! ﬁ“ﬁmm&au

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

12 GENERAL PARTHNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ F96000003978 i
STREEY ADDRESS
NAME THE MILLS CORPORATION
STREEY ADDAESS | 1300 WILSON BLVD., SUITE 400
cmr-st-zp | ARLINGTON, VA 22209 Cinv-s1-2¢
DOCUMENT ¢
STREEY ADDRESS
HAME
SYREET ADDRESS st
wav-st-2p TRy Tty o o TR Ry T e TR
DOCUMENT ¢ Rl L oo by -
e SR 1008E5S 03/25/03--01042--005  #%141.25
STREET ADDRESS - T ) ”’ aom
CIFY -s1-2P Lv-51-
DOCUMENT ¢ STREE] ADDRESS
NAME
STREET ADDRESS civ-sh.z bl
e -s1-2p e -51- .
DOCUNENT #
STREET ADDRESS
HAME
STREET ADOESS i HOMAS
o -53- 2P
CIY -5T-2P - bt "
DOCUMENT ¢ -
NAME
STREET ADDRESS I
CITy S1.2P EH-51-2

14. | hereby certily that the information suppiled with thig fiing does not qualify for the exemption stated in Section 1$9.07(3)(1), Florida Stalules. 1 further centify that the information
indicated on this report is Inye and accurate and that my signature shall have the sarne ﬁal efiect as If made under oath; that 1 am a General Partner of the limtied partnership or
the recaiver or trusiee empowered 10 execute this report as required by Chapter 620, Fl

8 SIGNATURE: \_/émy Ca-\z’»/me

da Statutes

3.18.03 (703) 526-5115

THAIRE “RTYPERRY FBGED NAUE PRSI OINEAM ROAMEY § CORPORATION, THE ®@P OF THE MIE&Sr®:Pe

CR2EQ03 (10/02)



