' 2004LIMNITED PARTNERSH

STAPLE CHECK HERE

Due By May 1

IP ANNUAL REPORT
y 2004

DOGUMENT# B97000000679

1. Entity Name

GLIMCHER UNIVERSITY MALL LIMITED PARTNERSHIP

Principal Place of Business

20 SOUTH THIRD STREET
COLUMBUS, OH 43215

Mailing Address.

20 SQUTH THIRD STREET
COLUMBUS, OH 43215

- - S

FILED
OLHAY -6 BMN: 24

SECREARY OF STAIc

- TALLAHASSEE, FLORIDA

I

2. Principal Place of Business 3. Mailing Address
/S0 E.45+ Gwcv S"h’te'f 150 Ea4st 6"‘! S""fus'}'
Suite, Apt. #, atc. 4 Suite, Apt. #, etc. 04202004 Chg-LP CR2E3 (10/03)
Colombys, Olwio “Clobus , Ol " S1-3578002 e oploal
Zipa'3 21 Country 43318 Courntry 5. Cerlificate of Status Desired O ?ese-;esq Sg’:’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE, FL 32301-2525

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

City

FL

Fp Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigaticns of registered agent.

'SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable.

DATE

9. Capital Contributions
as Shown on racord.

$76,160,996.00

10. Amount of Capital Contributions
in FLORIDA tc date,

206, 714,959

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F97000006624
0 STREET AUIDRESS
NAME GLIMCHER TAMPA, INC.
STREET ADDRESS | 20 SOUTH THIRD STREET CTY-5T-2P
CITY-ST-21P COLUMBUS, OH 43215
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - o ey e —x i e e
oITY -ST-2P = I35 7OsH0IS
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STREET ADDRESS
NAME
STREET ADORESS S
CITY-ST-2IP )
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-1P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME -~
STREET ADDRESS - 7 7
CITY-ST-21P {
DOCUMENT # f )\
STREET ADDRESS
NAME
STREET ADDRESS AT
CITY-5T-7P .
CITY-ST1-7IP

14. | hereby cerlify that the information suppliad with this filing does pot qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation

indicated on this 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 parinership or
execute this report as required by Chapler 620, Florida Statules

Lise A I-J-s+

the recsiver or trusiee empowsered

)

.

CiM-cal-Yoo00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




