STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRE .Z;'QL‘-([;UF STATE
Due By May 1, 2008 TALLAHASSEE, FLGRIDA

DOCUMENT # BY7000000679

1. Entity Name

GLIMCHER UNIVERSITY MALL LIMITED PARTNERSHIP

08 MAY -7 PH I: 5]

Principal Place of Business Maiiing Address
130 EAST GAY STREET 150 EAST GAY STREET
COLUMBUS, OH 43215 COLUMBUS, OH 43215
P 0 S e LA A
180 EAST BROAD STREET ISOAEAST BROAD STREET
Suite, Apl. #, etc. Suite, Apt. #, etc. 04232008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
COLUMBUS, OH COLUMBUS, OH 31-1578002 Not Applicable
& Country Zip Sountry 5. Cerlificate of Status Desired 0 $8.75 Addiona
43215 USA 43215 SA Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatare. typed or ornted name of registered agent and fitle ¥ aooicaoia PIATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee witl be $900.00

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 partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ FO7000006624
SIResT ADDAESS | 180 EAST BROAD STREET
NAME GLIMCHER TAMPA, INC.
SIREET ADDRESS | 150 EAST GAY STREET cresize | COLUMBUS, OH 43215
Ciry-Si-2P COLUMBUS, OH 43215
DAGUMENT £ T A e e o
SIREE] ADDRESS - ) AT I e
HAME {51 ??UH""‘TI Ol1--011 #5000, 00
STREE) ADDRESS
CiHY-S1-21P
CITY-S1- 2P
DOCUMENT # SIREE] ADDAESS
NAME
SIRLE] AUDRESS
. CINY-$1- 2P
CIry-51- &
COGUMENT # SIREE1 ADDAESS
NAME
SIKEE] AUDRESS
ciY- 51 o
Ciry-51-21P
DICUMENT # N
STREE! ADDRESS
NAME
SIREET AGDRESS
_ CIIY S1 2P
CHY- 51 2P
DICUMENT # STREET ATDALSS
NAME
SIREET ADDRESS ity si.zp
CITY-51 & e

14. | hereby certity thal the infarmation supplied with this liling does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | fusther certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partrership
or the receiver or ruslea empowered to execute this report as required by Chapter 820, Florida Staiutes

4 pr— Ya/e> Sl -4l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Qate Dayume Phone #

SIGNATURE:




